2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000013220
A-MAX HOLDING COMPANY

Principal Place of Business

1948 NW, 130 AVENUE
PEMBROKE PINES, FL 33028

’ 'fi\l’a“ﬁlng Address
1948 NW. 130 AVENUE
PEMBROKE PIVNES. FL 33028

DO NOT WRITE IN THIS SPACE

il

AR AR

FILED

May 03, 2005 08:00 AN
Secretary of State

HAMHETARE

——————— 04262008 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
65-0404122 Not Applicable
5. Cenificate of Status Desired , [ $8.75 additional

&, Name and Addrass of Current Registered Agent

Hea

VARGAS, SYLVIA
1948 N.W. 130 AVENUE
PEMBROKE PINES, FL 33028

N THIS S

Fee Required

PACE

8. The above named entify SUbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Siphniure, byped o pAnted name of fegislerad agant and tile ¥ appiicatie. {NOTE. Registared

Agent signatune required when refnsiming)

FILE NOW!Y FEE 1S $150.00

After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

5.00 way Be
Added to Fees

10. = OFFICERS AND DIRECTORS

1

MLE PVST

NAME
STRLET ADDRESS
GiTY-ST.2IP

VARGAS, 8YLVIA
1948 N.W. 130 AVENUE
PEMBROKE PINES, FL 33028

TITLE

NAME

STALET ADDRESS
CiTY- 8T- 2P

TILE

NAME

STACET ADDRESS
CATY- ST-3P

TIRLE

MAME
STREET ADDRESS
LiTY-ST-2P

TME

——————

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-37-2ip

TITLE

NAME,
STREET AODRESS
Ciry-S1- ZiF

12. | hereby cerm% that The Infarmatign supp
indicated on this repdnt or suppl
of the corparation or the rece!
changed, or on an attachrmen!

SIGNATURE:

led with this ﬁn‘ng
mental report is true an

ith 25 address, with a)l other ke empowered.

does not quaﬁfy-fb'r the exemption stated In Sectlon 119.07{ 35), Flosida Statutes. | further certify that the information
aceurate and that my signaure shail have the same legal effect as if made under oath; that 1 am an officer or diractor
or trfstee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 30 or Biogk 111

" SIGNATURE AND TYPED OA PRIV

NAME OF SIGNING OFFICER OR DIRECTOR

Ofzs o5

Dayime Phocs ¥




