2005 FOR PROFIT CORPORATION
__ _ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048386 Jan 24, 2005 08:00 AM
1. Entity Nam
tyHame Secretary of State
MAXIMUM MORTGAGE, INC,
Principal Place of Business ’ C Mailing Address - -
3109 STIRLING RD 3108 STIRLING RD
SUITE 101 SUITE 101
ESRT LAUDERDALE FL 33312 lFJgRT LAUDERDALE FL 33312 .
Suite, Apt #, efc. ) Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04) e
City & State ’ City & State ) 4, FEI Number Applied For
65-0588865 Mot Applioath
an Ceuntry 1 #° Country 5. Cerificate of Status Desired [ geaegg Addtonal
6. Name and Address of CurrenlﬂHagistered' Agent T Name and Address of New Registered Agent

T

Name

g';gkﬁ&ég:ihi\?gNL&WRENCE J SPIEGEL CHRTD Street Address (P.0. Box Numbet is Not Acceptable) L
CORAL GABLES FL. 33134 ' T e

City FL Zip Code .

8. The above named entity subrmits this statement far the purpose of changing its registsred office &r registered agent, or boih, in the State of Florida. | am familiar with, arid accepi
the abligations of registered agent, : i A T

SIGNATURE . S .
Signatute, typed O printed nama of regrstered agent and Itle f epplicgbls {NOTE Registered Agent signatiid requred when remsiatng) DATE
= “; T T y — = X
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00. . . TrustFund Contribution. ]  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 11. ADGATIONS /CHANGES TO OFFICERS AND DIRECTORS TN 1 1.
1L PSTD [ Detele e [T change = [ i
NAME NUNZIATO, ROBERT V NAME -
=3

SIREFT ADDRESS | 3109 STIRLIM RD. #101 STRLET ADORESS BIE}UG?BE}GIBDBS“ - :
o sh-z¢ |FORT LAUDERDALE FL 33312 st 24/05-80157-007 150. 00
1Lt , [T Dajete it O Change £ Adith
HAYE NAME
STHELT AQORESS SIREE) ADORESS
Qnv-SI-np CIY-ST-F
e - i J Delete HILE o - O change L Adish
NAME NAME
CERALET ADDRESS SIREET ADDRESS
CiIY-ST-21P CHY-Si- AP
TieE ) I Delele I T T Chatge [ A
HAML . NAME
STREET ADDRESS SIALEL ADDRESS
oY ST-7IP CITY-ST- 49
NS o ) © D Daele nnFe : - - Ol Change [ At
NAME MAME
SIRELF ADDRESS STAFET ADCRESS
Oy -57.21p Y-S 4
T ' S B O Deiete ~ § wier R
NAME NAME
STREET ADDRESS STREET ADDRLSS
Y-S P GiY-SE OF

12. | hereby certify that the information supplied with this filin g does nat qualify far the éxemption stated in Section 119 07(3)(D, Florida Statutes | further cortify that the Tnformation
ndicated on s repart or supplermental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcic
of the corpaoration ar the recelver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered .
SIGNATURE: 941— s— Aborr fwripro [- 205 PSHPI 4739

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR Bavtime Prone 4




