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2004 FOR: PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000077188

1. Entity Name

ADMAX, INC.

Principal Place of Business

13910 SW 27 TERRACE
MIAMI FL 33175

Mailing Address

13910 SW 27 TERRACE
MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90048 011 ***150.00

I

il

i

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
550 8 4 ISG ﬁ‘ Not Applicable
Zip Country Zip, Country . ) $8.75 Additiona
) S 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o R - Name R
CANAL PEDRO . : — —
13910 SW 27 TERRACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturg, lyped or printect name of reqistered agent and title f apphcable

{NOTE: Registerad Agenl signature required whan rainstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete j me [I Change £ Addition
NAME CANAL, PEDRO NAME
STREET ADDRESS | 13910 SW 27 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP
TITLE sD [ Detete TITLE [ Change [ Additicn
NAME CANAL, ELSA NAME
STREET ADDRESS | 13910 SW 27 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-S7-2IF
TLE O pelete TMLE J Change O] Addition
TNAME T o i —_— .- - NAME" ~— .+ fm—mmn v e L mm s o e e e AR e e e et o ——n ]
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2IP - ) § cmy-st-zp
TITLE 1 pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelste TITLE [ Changg [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 28 CITY-ST-2IP

12. | hereby certify that the information suppli ed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attachmant with an addess, with all other like empowered.
SIGNATURE: %f (Feppo Canat )

01/26/0([ (3er) s57-5133

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phaone #




