2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P95000057273 Secretary of State
1. Entity N
ity Name 03-19-2004 90072 001 ***300.00
POWERMAX SYSTEMS, INC
Principal Place of Business Mailing Address
8205 NW 58TH ST. 8205 NW 58TH ST. YU aww - -
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0722941 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] E‘g‘gfql’:g:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yg:-s%sl{(YEl\Té '!I-%I-wE\FA{ SSSQ BISCAYNE BLVD ‘ Street Address (P.O. Box Number is Not Acceptabte)
STE. 2500 '
MIAMI FL 33131-1802
City FL Zip Code

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 obligations cf registered agent

SIGNATURE

Signatura, typed or prinled name of registered agent andlitle ¥ apphcable. {NOTE: Ragisterad Agenl signaturs required when rainstating) DATE

FILE NOW!!! FEEiS $150.00 - . , .
" Aiter May 1, 2004 Fee wilbe $550.00 - .- T rentron oo 7 Rl May e
ake Check Payable to Flor:da Depanmen! ol State . ..
- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TME D . 1 Delete TILE - T Change  [] Addition
NAME BOTAS, LUIS NAME
STREET ADDRESS (8205 NW S8TH ST. " X STREET ADDRESS
CITY-51-2IP MIAMI FL 33152 Ciy-ST-ZIP
TITLE [ petete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TLE [ Detete TLE ] Change [ Addition
HAME . NAME
STREET RDDARESS |~ - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O pelste TITLE [ Change  [1 Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P ) CITY-ST-2IP
Tme - [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Pp CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME I : . NAME
STREET ADDRESS o STREET ADDRESS
CITY-sT-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. ) further certity thal the information
indicated on this report or supplenental repory is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver §r trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witthan addre; all other like empowered.

SIGNATURE: Laons (&D\as SAABROH  30F- w1 3-3>29

EC NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #

SIGNATURE AR TYEED OR




