FILED
- Feb 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-14-20035 90063 007 ***158.75

-

DOCUMENT # P04000000227

1. Entity Name
MAXIMO BUSINESS CORP.

Princigal Place of Business Mailing Address
507 DE RESINE CARRE ST 507 DE RESINE CARRE ST ‘ .
SEFFNER FL 33584  US SEFFNER, FL 33584  US 50014644

AR

f U

6\)]‘}'& qu 6U| 4_0 ZOIS‘ 02082005 Chg-P CR2E034 (10/03)

B0\ Lovporek Ry DY 1310 Covporvex Ravk—Dr

City & Stale City & Stae 4. FEI Number | Appiied For

Yoo | F) TOvrMpPer, &/ L |- 56-2426120 . ™ [Not nopicanie |-

- — { C Zip o . — 5 iti
2o ount 7 Country 5. Cerificate of Staws Desired ] §8.73 Additional
65(2[ 0} S-Pr 6 3 , 0] USA Fee Raquired
& Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent
Name

BOLIVAR, WILLIAM E -
501 DF RESINE CARRE ST . Street Adoress {P.C. Box Number is Not Accentable)

SEFFNER, FL 33584

City - FL i Zip Code

8. The above named entity submits this starerment for the puroose of changing its regisiered eifice or registered agent, or bath, in tne State of Floride,  am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE - =

Signaixe. 1yped of prnted nama o ragistered Ageni and e it c:pﬁcsbl; {NOTE: Regisierod Agnt n(’;nlluru raguIreo when jensiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trusi Fund Contrizution. D)  AddedioFess
0. FFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it Tr 7 Deiete me P W Thange ) Addition
NAME |.BOLIVAR, MAXIMO E NAME Pohvow , Withown E
STREET ADDRESS | 501 DE RESINE CARRE ST STREET ADDAESS | SOV Tt ﬁ-ee-\no Cavrv. =
fiY-S57- =g =¢ R V- 57+ ZIF
GRV-5-7F | SEFFNER, FL 33584 a5 | DeEHfner, Fl B3D5EE .
TITLE VP ' ] Detete e Vi %ﬂge 7 Additiga
NAME BOLIVAR, WILLIAM E . HAME Rohivaw, NMiowime B -
STREET AUDRESS | 501 DE RESINE CARRE ST STREETADDRESS 5] 1O BrSfonv e CowV - =¥
omv-stae,__| SEFFNER, FL 33584 ; . - v Setyyer, Fl B3SRY  C -
TILE VP 0 Deters TILE ) Crange [ Addilion
NAME BOLIVAR, ROGER £ NAME
STREET ADDRESS | 501 DE RESINE CARRE ST STREET ADDAESS
ory-5i-28 | SEFFNER, FL 33584 IS5 21P -
TALE VP [ Deiee mLE [ Change [ Addiion
NAME 'BOLIVAR, KEILER J HAME
STREET ADDRESS | 501 DE RESINE CARRE ST STREET ADDRESS
CITY-57-7ip SEFFNER, FLL 33584 CITy-5T-21F ]
me | ) . ] elete O F e ) ] Crange [ Addiiion
HAME . . .- . .l L NAME R -
STREET ADDRESS . . f STREETADDRESS |. . ... . .. . .- .~ M -
CIY-SF-2F- - - = = St T oS, W e e e P e e -
wme o, - | T oTmm oot T ) Detete e ) change [ Addition
'NAME NAME Do
STREET ADDRESS.S- + < - 1 i e STREETADORESS |~~~ - - "~ oo ST
ervestzel ot o e T emisae |

12. 1 hereby certfiy that the information suppliad with this filing does not qualily or the exemnption stated in Section 119.97(3)(i}, Floriaa’ Statues. | funiner certify that the information
indicaied on this report of supplemental report is true and ascuraie and that my signature shall nave the same legal effect as if made under oath; that | am an officer ar dirgctor
of the corporation or the receiver or trustee emoovgred 1o gxecute this repori as required py Chapter 607, Floriaa Statutes; and that my name appears in Biack 10 or Block i11f

all ofler like empowered.

changed, or on an attachment with an addpsss,

SIGNATURE: - T Wiliovy £ .Bdni 2)7]05 (812)(plo 3 - 07D

smn.ﬂ'ﬁhyfun 'rv?b OH PRINTED RAME OF SIGNING QFFIGER DR DIRECTOA .. Dais Laywne Prone =

e



