2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # P04000152358 5 ecretary of State

t. Entity Nama Fe ke e
MAXIMUM AIR INC 04-29-2005 90250 010 150.00

Principal Place of Business Mailing Address
3550 WASHINGTON STREET 3550 WASHINGTON STREET
414 414
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 0 U 9 3 4 2
&i’i‘b wos.hmq?}Oﬂ Stresf 3550 WDash ingtonStresdt

i;u;e L?pl ) Batc flu'tle L‘;D' "g‘c 04092005 Chg-P CR2E034 (10/03)

Csty & Stats City & State 4. FEI Number Applied For

Q”;/&)OOCJ 3 FL ’ I/VNO@O[ FZ_. S “'%-a?i ‘1‘7 Not Applicable

T Zip = Country Zip T Couniry - ) $8.75 additional

m ] U S A 3308, Usﬂ 5. Certificate of Status Desired (W] Foe Required
6. Namo and Addreas of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Nama .
SOUCY, MICHAEL _ EZ:"’Q(«PVO‘?;O NS ! Cﬂﬁrol
5113 SW 26 STREET troot AdS rass (P.O. Box Num erl is Not Acceptab)
PEMBROKE PARK, FL 33023 3550 tashinaion Bro=]
Hj4-8
City ’ Zip Code
n . Holly woesd FL | %3500}

8. The above named entityﬁ jb this statement the purpose of changing its registered office or regi; ;(ered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regist > ] /(;4,‘/
SIGNATURF /d s Stewe Sh:p-rcﬂ i /S 05

?’mummuwmwmnw, {NOTE: flegistered Agant signanxe required whad reinszating) DATE
T. Z
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fegs
10. ; . 'h . OFFICERS AND DIRECTORS 1. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
e P O petete me Jcange [0 Addion
NAME SICARD, STEVE NAME )
STREET ADDRESS | 3550 WASHINGTON STREET sraraoress | BSs5e Wash ins‘"bf) 511—%{}#4 /-8
CITY-5T-21P HOLLYWOOD, FL 33021 CITY-57-2P
THLE T O Delete TmE O Change [ Addition
NAME SOUCY, JEANNINE RAME
STREET ADDRESS | 5121 SW 26 COURT STREET ADDRESS
CiTY-57-2I1 PEMBROKE PARK, FL 33023 CITY-S7-ZP
TME O Detate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS -
CITY-S5T-2IP CITY-ST-2IP
mE {1 Detete TMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CIY-ST-2P
me O Detete e O change [ Addition
HAME HAME
STREET ADORESS STREET ADGRESS
CIFy-5t-2P CITY-ST-2P
TMLE 7 peiete TmE [ Change 3 Addition
MAME HAME
STREET ADDRESS - STREET ADDRESS
orrsee o ) CY-ST- 2

12. i hereby carlily that the infermation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver g trustee empowered to ute 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 attachmant like empowered
/505 (A5)8F~ 733

SIGNATURE:
MATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ETEVE SI<ARD, Fresident




