FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000097907 04-21-2005 90256 047 ***150.00
1. Entity Nama
LAW OFFICES OF MAX R. PRICE, P.A.
Principal Place of Businass Mailing Address §
6707 SUNSET DR STE 104 6707 SUNSET DR STE 104 ) 50 0 q 1353
MIAMI, FL 33143 MIAMI, FL 33143
TP v AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied Far
- 0L52S 27 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gesagi Additional
6, Name and Address of Current Regl d Agent . 7. Name and Addross of New Ragi d Agent
Name
PRICE, MAX R
6701 SUNSET DR STE 104 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and tite it applicable. {NOTE: Registared Agent signature requited when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fao wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIME [ Change  [J Addition
NAME PRICE, MAX R HAME
STREET ADDRESS { 6701 SUNSET DR STE 104 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 GIFY-ST-ZP
TIRE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST- 2P
TILE T Delete TIE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
omy-srizp —{ —=— - - =TT Y TonsTne
TE 1 Delete TnE O change O Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiY-S1-IP CITY-St-20P
TITLE [ Delete TME [ Change (T3 Addition
NAME ’ ‘ . . . NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-0P | . . TR ..J cy-st-zp - -

ption-yated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
Ly sig nature shalfhave the sama lagal effact as if made undar oath; that | am an officer or director
: papter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é// /. 27/ d 3/:3&—14.,2 22724

SIGNATURE AND TYPED OR PRINTED NAME OF SRENING ORI ER.GR-BNE ETOR Caytime Phone 8

12. | hereby cemlz that the information SUpp|Ied wnh this filing does not qualify for 1hew.g
indicatad on this report or supplemental report is true and accurate angths
of the corporalion ar the receiver or lrustee empowered (o execulp.d
changed, or on an attachment wilh an address, with aII olhg ¥

SIGNATURE:




