- -

.- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000144652

1. Entity Name
MAX E. BORGES JR,, P.A.

FH.ED

05 JUL -8 AHIC: 05

Principal Place of Business

14911 SW 147TH STREET
MIAMI, FL 33196

Mailing Address

14911 SW 147TH STREET
MIAMI, FL 33196

SECie ARY OfF STAr.
TALLAHASSEE. FLORIDA

2. Principal Piace of Business

3. Mailing Address

ARRRUAD WO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90- / 75’57. 7? Not Appticable
Zp Courtry Zip Couniry 5. Certificate of Slatus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BORGES, MAX E
14911 SW 147TH STREET
MIAMI, FL 33196

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Coda

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

tha obligations of registered agent.

SIGNATURE

Signature, typed of phrded name of regisisred agent ang utle if appicable,

{MOTE: Rogasiered Agent signatse roguired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S, the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delete TITLE Ochange [ Addition
HAME BORGES, MAX E NAME

STREET ADDAESS | 14911 SW 147TH STREET STREET ADDRESS

CITY-S1-7IP MIAMI, FL 33196 CTY-ST-TP

TME O oetete TITLE [ Change [ Addition
RAME NAME - _ —_ -

STREET ADIDRESS STREET ADDRESS .‘_"_D.Lri_‘:lg rl 93315 1 o 0
CITY-3T-21P CITY-ST-2P 07/08./05--01004~-003  ##150,

TIE 3 pelete TILE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete FIMLE Oohange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CiTy-ST-2P

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

1NE O petete e (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-29 CITY-§T-2F

12. | hercby cenlify that the information supplied with this 1L|in§ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g cther like gmpo d.
SIGNATURE: 7o Mre £ Borms 0Ty (25)235- dL93
Daytims Phone §

SIGNATURE AND TYPED Off PR 0 NAME OF SIGNING CE| DIRECTOR p - Date
Vi _____L-—y RES N Edr




