FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90033 004 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P04000034371

1. Entity Name
STRIPE-O-MAX, INC.

Principal Place of Business v Mailing Address

12200 WEST BROWARD BOULEVARD
PLANTATION, FL 33325

12200 WEST BROWARD BOULEVARD
PLANTATION, FL 33325

50003297

A

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, ete. Sute, Apt #, stc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4,_FEI Numbe Applied For
90-0%2390(7 Not Applicabia
LI Country N (R J— . Counay 5-Certiicate of Stars Desired =[] —~SB8.75. Additionateccs . oo —-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

CROSS, WILLIAM S ESQ.
1177 S.E. 3RD AVENUE
FT. LAUDERDALE, FL. 33316

Strest Address (P.O. Box Number is Not Acceptable)

v City

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

ure, lyped or pond name ol registernsd agent and Lt o applicable (NOTE: Ragistarad AQant sigraiure roquirnd when ranngtatng ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00 Adtiod 10 Fans

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTCRS 19, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O3 Detete TIME [Qchange [ Addition
RAME SALAFIA, MASSIMILIANO NAME
STREET ADDRESS | 11520 TERRS BELLA BLVD. STREET ADDRESS
CITY«ST-IIP PLANTATION, FL 33325 CITY-ST-2IP
TME vTD 3 Delete TILE I change [ Addition
RAME LAURIE, DOUGLAS R NAME
STREET ADORESS | 2751 NLE. 15TH STREET STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33304 CITY-$7-2P -
TILE ) - [ pelete . _ me. .V .. ee o+ — [Ochmge —[Daddition |
T T T - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2iP
TME O Delete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2Ip
TITLE O Deleta 1L O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
eImy-§T- 7P CITY-$T-IP
TME [T pelete Time Ochange ] Addition -
NAME NAME ' o0
STREET ADORESS A STREET ADDRESS
CY-ST-ZP - CITY-§1-2P : ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(i). Florida Stawnes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi e;\ like empowered. Y ,
SIGNATURE: _/7: g assimo Calafig /-Df/-og ‘7%;5{024/4[/

SIGNATURE AND TYPED QN PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




