2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § May 12, 2005 8:00 am

DOCUMENT # P04000048051 Secretary of State
1. Entity N
iy Tlame 05-12-2005 90248 025 ***150.00
MAX CARTER, INC
Principal Place of Busingss Mailing Address
1131 27TH AVE. 1131 27TH AVE. Twvwavui
VERQ BCH FL 32960 VERO BCH FL 32980
— - —_— —— —_ — — — e __, i -
2. Prncipal Place of Business 3. Mailing Address
(t3) 2 Tte  AUS. 30 D Tia Als
Suite, Apt. #, alc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)
ity ZS::;E/ Cmgs}t%/ 4. FEI Number Appliad For
Uz Do, Lo Jews Geu. €Ec. 562948 798 Not Applicable
j ountry /Zﬁ: Country " : ' $8.75 additional
a] 6 o T D/—- A QZL.C,‘AL. «52‘? Co T~ ‘,C i 5. Certificate of Status Desired 0. Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

~ CARTER, MAX E JR.

1131 27TH AVE Street Address {P.O. Box Numher-is Not Acceptable)

VERO BCH FL 32960 /

City FL Zip Code

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 accept
the obligations of‘registered agent.

SIGNATURE VMO‘-’V Q . C\%‘TCL_/]A -1- o4

Signatura, ivped o p_nnted nama of 1egistered agent and titla it appcabls & {NOTE Regstaied Agent signature raquied when reinstating) CATE
11} L
. FILE NOW!! FEE I% $150.00 5. Election Campaigri Financing ~ $5.00 May 8e
After May 1, 2_005 Fee_ Will Be $550.00 Trust FudContribution. [} Addad 1o Fees

Make Check Payabt%o f!orlda Department of State
10. e OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ps = 1 Delete THLE [ change [ Addition
NAME CARTER;MAX E JR. HAME
STREET ADDRESS | 1131 27TH AVE. STREET ADDRESS
orv-sr-2P | VERQ BCH FL 32960 ' CITY-ST-2IP
1L L[] Delete TLE [ thange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P CITY-51-2IP
THLE O Delete TINE [Jchange [ Addition
NAME NAME
STREEY ADDRESS S . STREET ADDRESS
CIY-51-2IP CITY-51-2IF
TiLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-s1-zip ’ CITY-ST-2P
TITLE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
ciy-ST-2P CITY-51- 718

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM Q /)“"L Q \/MA}( CArree  5-[- 05  11).392-43¢8

SGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR MRECTOR 7 Date Oaytme Phone ¥




