2004 FOR PROFIT CORPORATION

-

. ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOE)UMENT # P95000048386

1. Entily Name

MAXIMUM MORTGAGE, INC.

Frincipal Place of Business

3109 STIRLING RD

SUITE 101

FORT LAUDERDALE FIL 33312
us

Maiting Address

3109 STIRLING RD
SUITE 11
E(S)HT LAUDERDALE FL 33312

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-04-2004 90049 022 ***150.00

I

THE LAW

'FIRM OF LAWRENCE J SPIEGEL CHRTD

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0588865 Not Applicable
Zi C i .
P ounity zp Country 5. Certificate of Status Desired [l $8'75 A.dd't'c’“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ - - - -

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signatura. fyped or printed name of registered agent and fitle if applicabla.

{NQTE: Registerea Agenl signature required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 oetete TILE Eenenge [ Addition
NAME NUNZIATO, ROBERT V NAME 2 10 /
STREET ADBRESS | 4000 HOLLYWOOD BLVD #350N STREEF-ABBREIS—] FAOF srIR efia /€O
omY-sT2P | HOLLYWOOD FL CITY-ST-2P FT Lave, FIl. 23312
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP -
TILE O pelete TITLE [JChange  [] Addition
NAME " - ~=r=— [~ TS e mna s QNAME K - T T s e e &
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-5T-7P
e O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE [ Delete TITLE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T-24P
TINE 3 veete TITLE [cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this 7eport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed,

SIGNATURE: _ Aoberr Muw ernres - pﬁroebr%&r

/-2 -0t 754 96/ 473

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOA

Date Daytime Phane ¥




