L

FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

___ANNUAL REPORT -

DOCUMENT # P94000092321 Secretary of State
1. Entity Name
MAXZAK, INC. _
Pringipsl Place of Business ] - Maui‘ng Address
1720 HARRISON STREET ' 1720 HARRISON STREET
TTH FLOOR TTH FLOOR
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
TP v IR
Suite, Apt #, elc. Suite, Apt. #. etc. 02212005 Chg-P CR2E034 (10/03)
PR Sy BSme - 2. FTiNumpber AppiedFor
. i e . . 65-0559462 ot Applicable
ap Country Zip Country 5. Certfigate of Stalus Degired O Ei;g?q L.:id;tional
8. Name _apd',Addres; of Current Registered Agent - 7. Name and Kddréas of lilew R:églstered Agent
Narne
CHIKOVSKY, FRED - s
1720 HARRISOMN ST, : - Street Address (P.Q, Box Number is Not Acceplable)
7TH FLOOR _ =
HOLLYWOOD, FL 33020 7 N
Ciy FL Zip Code

&. The above named ehmy submits this statament for the purpase of changing its registered office or registared agent, or both, in the State of Floricla, | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE e S e em - - . )
Sgnature, typoed or printed nems of regislered agont and tille if spplicably . A(NOTE Ragstered Agant s@_gr.m':i(e iugmrfyd when ranslating) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
i0. — . OFFICERS AND DIRECTORS i) — ADDITIONS, CHANGES TO GFEICERS AND DRECTORS N 11
TE PSTD S O] Delete TITLE I change [ Addition
NAME CHIKOVSKY, FRED NAME U0 5 2
STHEETADORESS | 1720 HARRISON ST, 7TH FLOOR o | ST ADDRESS (14, f%‘?t@gﬁagﬁga RO ISt E:
Iy -57-7P HOLLYWOOD, FL 33020 = = ) . eovestze < - - e i
TILE 3 Clogse  § e [ Change [ Addition
HAME DIAMOND, CAROLE - - & NAME
STREET AUDRESS | 1720 HARRISCON ST 7TH FLOOR ) STREET ADDRESS
CiTY-5T.20P HOLLYWOOD, FL 33020 ] . ary-51-2P o ]
TITLE O Delete WLk 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY 5T A0 L, Qomvsrze.
TTE O peiete TIME Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-F 7 CiTY-57- 29
TINEE O Delete Tne [ Change L3 Addition
NAME HAVE
STREET ADDRESS STREET ADCRESS
CITY-57- 2P 7 o . CITY-57- 2P )
e [ peele WRE [J Chatge [ Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P L . oITY -5T-2P .

12. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuraia and that my signature shall have the same legal efect as if made under cath; thal | am an officer or girector
of tha carporation of [he raceiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 17 if
shangad, of 0n an attachment with an address, with 2ll other ke empaowered,

SIGNATURE: AN A L O

Daytenia Phuns #

AN A AR,
STENATURE AND TYPED ORUTRWHED NASIE OF SIGNING OFFICER DR IRECTCR



