2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AV
DOCUMENT # Po4000092321 S t f Stat
1. Entity Nameg ecre al‘y 0 ate
MAXZAK, INC.
Principal Place of Business Mailing Address
1720 HARRISON STREET ’ . 1720 HARRISON STREET
7TH FLOOR 7TH FLOCR
HOLLYWQOD FL 33020 HOLL YWOOD FL 33020
2. Principal Place of Business - 3. Méjllng Addreés — iﬂl"mﬂl[ll“m"m "“ll || I | liﬂ“lﬁﬂ mmnﬂ”m
Suite, Apt #, elc. .‘ Suite, Apt #, elc. § MOORE CR2E934 11/03}
Ciy & State ‘ City & Swte o 3. FEI Namber Apoiied For
) o . 65-0559462 Mot Applicable
o County e Couniry 5. Certificate of Status Desirad O gg'gfq lﬁfedé’i"”a'

6. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent
Name
?%*%}é%\i%};\{égﬁEgT Street Address (PO, Box Number is Not Acceptable)
7TH FLOCR
. HOLLYWOOD FL 33020 . _
. Cily FL 1 7 C-acie

8. The above named entily submits this slalernem for the purpose of shanging MS regisiered office or regm[ered agent, of bolh in the Siate o! Florida, | am familiar with, and accept
* the obiiganons of registered agent.

SIGNATURE —_ PV : ' L,
Stgraiure, Wyped o printed nana of refpstered agant and title d applicabie {NOTE Begisterad Agen! signature required when seinstating} DAYE o
FILE NOWI! FEE IS $150.00 . . ) .
X Fi

Atter May 1, 2004 Fee will be $550.00 . . Rt VT T Srriioda
Make Check Payable to Florida Departinent ot State ’
10, OFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PSTD 1 Defete TITLE [ change [ Addition
HAME CHIKOVSKY, FRED NARE
STREET ADDRLSS 11720 HARRISON ST. 7TH FLOOR STREET ADDRESS ;]3_,4’[3{3 A4~ 8 2¢-005 151.0
Girv-s-2r |HOLLYWOOD FL 33020 o o CITY-ST- 7P -
WiE S T Defets TiE I change [ Addition
NAME DIAMOND, CAROLE NAME
STREET ADCRESS { 1720 HARRISON ST 7TH FLOOR STREET ADDRESS
cre-st-ze THOLLYWOOD FL 33020 B ’ CITY -57-2F o
WiLE O oerese e [ Change [ Addition
R NAME
STREET ADDRESS SIAEET ADORESS
CITY-51-20P CIFr-§T-2i°
TITLE Dl petete TME £ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1. 719 7 CITY-ST- 7P .
THLE 7 ostets T O Crange ] Addsion
MAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P o o _ 3 omv-sTze o
TLE 7 Detele TLE Clchange [ Addition
NAME HAME
STREET AGDBESS STREET ADDRESS
CIY-SF- 2P _ ) ¥ oyesrze

12. | hereby cerlily that the Information supplied with this f:Ir 3 does not quaElfy for the exemption stated in Section 118. UT&S){I) Fiarida Staiutes [urther certify that Lhe information
ndicated on this report or supplemantal report is frue and accurate and that my signature shall have the same fegal effect as if made under caih, that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as reguired by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1/;5,/*9,@ Q-Tam-tAe3g
NG OFFIGER OR DiRECTOR Dute Dayme Phons #

Y




