FILED
2008 PO ANNUAL REPORT T'oM Aug 26, 2005 8:00 am

DOCUMENT # P04000145516 Secretary of State
1. Entity Name T ¢ ok
EDIL MAX REMODELLING INC. 08-26-2005 90003 050 150.00
Principal Place of Business Mailing Address
259 SOUTH CYPRESS ROAD #516 259 SOUTH CYPRESS ROAD #516 : JUUDJIIDG
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 .
R T TR U
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Nymber Applied For
2 0"' /7?5 0 ?ﬁ Not Applicable
Zp Counry e Country 5. Certificate of Status Desired a - Eeae-g?q Qgiona'
6. Name and Add of Current Reg d Agent 7. Name and Address of New Reglstered Aéem
Name
SANDRO, LASZLO
259 SOUTH CYPRESS ROAD #516 Street Address (P.O. Box Number is Net Acceptable}
POMPANO BEACH, FL 33060 .
o _ City ) FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obtigations of registered agent.

1

SIGNATURE S _
Sigrature, typedor phnted name of regisiered agent and bile d applicatia, NOTE: Regislored Agent signaiure recuaed when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
R T Jap—— ——- .- —- — ~QFFICERS AND DIRECTORS™ 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD . 3 pelete TLE [ Change 3 Addition
NAME SANDOR, LASZLO NAME
STREET ADDRESS | 259 SOUTH CYPRESS ROAD #£516 STREET ADDRESS
CITY-S1-2P POMPANQ BEACH, FL 33060 CITY-5T- 7P
TTLE vD -’ O pelete TITLE [ change [ Addition
NAME MONETTA, MASSIMILIANG NAME
STREETADDRESS { 259 SOUTH CYPRESS ROAD #516 STREET ADDRESS
CITY-S1-2P POMPANO BEACH, FL 33060 CIrY-S1-2P
TILE O Detete TLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P Ty -ST-7P
TMLE [ etete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-§1-219
TTLE O Delete THLE {JcChange [ Addition
NAME NAME -
STREET ADDRESS _ SIREET AORESS
CY-§1-2p e ——— CTY-ST-2P
THLE {1 pelere MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper: or supplermental report is true and accurate and that my signalyre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute 1 8 Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 i
changed, or on an attachment with an address, with all othegdike
e _WFTy—-36¢
of 0 ) F6Fs

SIGNATURE:
—SIONATUREANT TYPED OR PRINTED NAME OF SIGRING OFFIGER OF DFRECTOR Cate Jayime Prone ¢




