', FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

___ANNUAL REPORT Secretary of State

PE(r?ugN{;Jmllﬂ ENT # P03000107362 07-15-2004 90004 016 ***150.00

MAX SPECIALTIES INC.

Principal Place of Bus‘m:e‘ss Mailing Address n q U b ‘ Q 0 3

5526 ILFORD COURT ) ) 5526 ILFORD COURT

BOCA RATON, FL 33486 BOCA RATON, FL 33486

F e S IAECIMEHR R RN
Suite. Ag. #. ete. Suite, Apl. #, elc. 06302004  Chg-P CR2E034 {10/03)
City & Slale_-:‘k ‘ City & State 7 4. FEINumber -2 Applied For

) L2~ 02 JoT 3G |- [ Not Applicable

- - : 77 "
Zp | Couniry Zip Country 5. Certificate of Status Desired ] gg-z‘fqt‘:‘ifsé"““a'

i 6..Name and Address of Current Registered Agent
el e - s -t S -~ -

i . B ‘Name

MC-BRIDE; CHERYL'S - - -

7. Eame and Address of New Registered Agent

——

N 5526 ILFORD COURT Street Address (P.O. Bax Number is Not Acceptable)

BOCA RATON, FL 33486

ot

| ) a City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Ia

SIGNATURE I -
Signajyre, 4ped of printed narma of ragistared agent and titla if applicable. (NOTE: Fiagistared Agent signaturg required when rainstating) DATE h
El
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September §, 2004 Trust Fund Centribution. [0 Addedto Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PRES i [ oelete TILE {J Change [ Addition
NAME MCBRIDE, CHERYL S NAME
STREET ADDRESS | 5526 ILFORD COURT STREET ADDRESS
ciry-st-zip BOCA RATON, FL 33486 CIry-s1-7IP
TITLE SEC [ Delete TLE : [0 Change ] Addition
HAME MCBRIDE, CHERYL S NAME ’
STREET ADDRESS | 5526 ILFORD COURT STREET ADDRESS
CITy-ST-21 BOCA RATON, FL 33486 CITY-ST-2IP
" S| ME . __ L1 Delete i ’ [J Change  [T] Additian
NAME - . NAME - - - oo T
STREET ADDRESS STREET ADDRESS
CIY-§T-21P K : CITY-ST-2IF
TITLE H L1 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - : | STREETADDRESS
CITY-ST-ZIP C ] Cry-87-2IP
TILE L O oelete TILE ) [ change [ Audition
AME . i NAME
STREET ADDRESS | ’ : STREET ADDAESS i )
CITY-$T-21P C Cy-st-zp - o - . et
TITLE : - L] Delete TILE L - - . [0 change . ,[] Addilion
NAME ' : NAME " - IV
STREET ADDRESS | ~ : - - - || STREET ADDRESS
CITY-5T-2P . - - . : GITY-ST-2P .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with afi other like empowered,

SIGNATURE: . C& ' L S nd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale / Daytime Phane ¥




