2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ] Jul 05, 2005 08:00 AM
DOCUMENT # P03000056603 T Secretary of State

1. Entity Name
MAXIM CHARTER BUS COMPANY, INC.

Principal Place of Businass ) -h_@:_a-iling Address
14-71 SOUTH EAST PORT §T LUCIES BLVD 57 WEST 38TH STREET
PORT ST LUCIE, FL 34952 FL12

NEW YORK, NY 10018

RO O SSAR OO

06302005 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE |

06-1636488 Net Applicable
8. Certificate of Stalus Desired O 58'75 Additional
Fe& Required

6. Name and Address of Current Registered Agant

IQ—D#‘I %8E$S'\IJEAST PORT 5T LUCIES BLVD Do NOT WRITE
PORT ST LUCIE, FL 34952 )
: | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE - LA . il e - 5%’0,4!".

Sigature, mpedf( prinfed name of regrstered agent and lide i applicable NOTE Registered Agent signamra recuired when rernatating) DATE
y . - — S -

FILE NOWII FEE IS $550.00 9. Election Campaign Financing ~ $5.00 vay Be

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees .
10. QFFICERS AND DIRECTORS -~ ] i o
TME P
NAME TAM, GORDAN
STREET ADORESS | 73-41 173TH STREET [P - -
gre-stap | FLUSHING, NY 11388 _ . _,LQQUQQJ_G’E‘HJ }
- . 07/05/05-80009-003 550, o
NAME
STREET AD0RESS
GHTY-51-21P -
TITLE
NAME

s DO NOT WRITE

- B ~IN THIS SPACE

STAEET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
GITY- 5T ZIP

THE

NAME

STREET ADDRESS
CiTy-5T-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,D7gf3,){i)) Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accyrate and that my signature shall have the same legal effect as i made under oath: that | am an officer of director
of the cerporation er the receiver or Trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all ather like empowered. R

SIGNATURE: -~ N 7Y B BT 18 10

SIGNATURE AND TYPED OF PRINTED MAME OF S/GNING OFFICER 0P DRECTOR Date Bayiime Prane #

—~ - - —_— B e E——



