2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129549 Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
C-MAX, INC,
Principal Plac‘e of Bus.iness' = o 7&ailing Address o
1550 NE MiAME GARDENS DRIVE 1550 NE MiAMI GARDENS DRIVE
SUITE 305 - SUITE 305
NORTH MIAMI BEACH FL 33179 NORTH MiaAMI BEACH FL 33179
T I T
Suite, Apt ¥, efc. j e Suite. Apt. #, etc. ) ) 1st MOCRE CR2E034 (10/04)
Ciy & State } ' City & State 4. FE[ Number Applied For
i . ] o 54-21 33596 Not Applicable
Zp County ' dp Country 5. Certificate of Status Desired O gi'gfqlﬁ?:éﬂo"m
6. Namae ani_&édres;,of Current Registered Agent o . | 7. Name and Addrese of New Registared Agent )
1 Name
?%%EQEEGI\EEEISGARDENS DRIVE Street Address (P.O. Box Number 15 Not Acceptable) —
SUITE 305 i ,
NORTH MIAMI BEACH FL 33179 - o B
City F L Zip Code

8. The above named ent?ty su;bgns thls statement for the jgurpose of changing its registered office or registered agent, or both, in the State of Flerida. T am familiar with, and accept
the obhgaticns of registered agen:.

SIGNATURE = — . e

Sgrature tvped of prAE nama of registered agent and 1ilu T applicabla [NOTE Rogistered Agsnt signatara tequiréd when m@mnstatng) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 _
Wake Check Payable to Florida Department of State

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contrfbution. ] Added to Fees

10, ~ . OFFICERS AND DINECTORS I B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTS ' [T Delete BiF CJchange [ Addition
NAML WERTHEIM, CAROLE NAME .

SIREET ADDRESS | 3625 N COUNTRY CLUB DR APT PH7 STREET ADDRESS - igtig@gﬁgjsggg -

air.51-72 | AVENTURA EL 23180 o o J2s21/U5-80041-008 150,00

ilg ) O petele BiLE [J change [ Addilien
NAME NAMF

STREET ADDRESS SIREHT ADNRESS

CiY-§1-2IP o N I e _

Lt Ol Delete | nie [J Change ] Addition
NAME HAME

SIMELT ADDAESS STREET ADHRFSS

CITy-SI-2IP ) N L CIY-S1-4IF

iz [ peie AJT it O Change L] Addtion
NAME NAME

SHRFFT ADDBESS SIPEE ADIRESS

ciry-§1-2p _ lcm,sy P

Y O peate It . [ Change [ Addition
HAME NAVE

STRTET ADDRESS SIRELT ADDRLSS

cly-si-2IP . 7 . o CiTy-31. 7212

HILE 1 Delele Ik 1 change [ Addiltion
NAME NAME

SIRFET ADDRESS STREET AQURESS

CITY-ST-2IP CIy SI- 2P

12. [ hereby cerﬁg that tha information supplied with this filing does not qualify for the exermpiion siated m Section 1 19.07(2)(), Florida Statutes. | funher cerlity that the Infarmation
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 oath: that | am an officer or director
of the corparation or the recelver of trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Cronole Lo/eidhecon. '- ;:6 (S, 205" 2 Y6 (B35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Balw Udyima Fhone 4




