T 2064 FOR PROFIT "CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000063812

1. Entity Name

MIXAM, INC.

Principal Place of Business

102715 LA REINA RCAD
DELRAY BEACH FL 33446
us

Mailing Address
10245 LA REINA ROAD

us

DELRAY BEACH FL 33446

2. Princippl Place of Business

lo

3. Mailing AddressS
qul

Suite, Apt. ¥, etc. Suite, Apt. #. slc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90010 014 ***150.00

il

Jill

bl

© EIDA, MAX
10245 LA REINA ROAD
DELRAY BEACH FL 33446

MOORE CR2E034 (11/03)
City § State City & t f 4. FEI Number Apptlied For
p 8 Q. Q(‘l\ r( % }D h U\ 65-0437237 Not Applicable
T L] v et
Z‘p % 14 u { f,;m":’z & o Country 5. Cerificate of Staws Cesired [ ?g-;’?qﬁf:&“"”a’
) Bl PN,
6. Name and AddFss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named éntity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in tha State of Florida. 1 am familiar with, and accept

Signature. lyped or printed name of registered agent and lifle d appiicable

(NOTE: Registered Agenl Signature raquired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O telste TIE a ‘C3change [ Addition
NAME ~ |EIDA, MAX NAME '
STREET ADORESS | 10245 LA REINA ROAD STREET ADDRESS
CIy-S1-21P DELRAY BEACH FL 33446 CITY-ST-2IP
TIME [ elere s [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP
TME- ~ -~ -]~ - —_ . O petete . <A TLE _ N [ Change  [J] Addition
NAME o ‘ NAME ’ B - -
TSIREETADDRESS Y T 0 T - - STREETADDRESS ™%~ = = ™ ~ - -
CITY-ST-2IP CITY-ST-ZP
e [ Deete I T O] Crange 3 Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
TITLE 1 Delete TE [JChange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TIMLE [Jcrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address,

Wared
SIGNATURE:~~ V

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes.  further centify that the information
incicated an this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execlte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Biock 17 if

VYR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Daytime Phong #




