2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 29, 2004 08:00 AM

DOCUMENT # P95000073670 Secretary of State
1. Entity Name

CITROMAX CORP.

Principal Place of Business Mailing Address

3606 W. JETTON AVE. | 3606 W IETTON AVENUE

TAMPA, FL 33629 TAMPA,FL 33629 US

- AR Om

01212004 No Chg-P CR2EQ034 (10/08)

DO NOT WRITE IN THIS SPACE s Wiz

59-3341478 __

5. Certificate of Status Desired 3

$8.75 adsitional
Fee Required

§. Name and Address of Current Registered Agent

R. JAMES ROBBINS, JR, . _ o
101 EAST KENNEDY BOULEVARD _ o DO NOT WRITE
'?EEEA??LD 33602-0000 o - ' IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing ds registered office or registered agen't. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —e— o
Signaturp, typea of printed name of rogisterad agsat and Hile if applkcabie. [MNOTE. Registerad Agent sigrature reGuirod whon rairstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigl;n Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. O  Acdedto Fess

10, CFFICERS AND DIRECTORS ] _ ] =

TIILE P

NAME LCPEZ, ROBERTOI.

STREET ADDRESS | 3608 W JETTON AVENUE . Lrnnnonoonas .
LOINNON2 2002

CHY-§7-2P TAMPA, FL T P g S e

! L300 M4-00023—rg 1o
TITLE 8T - - Dozt (13 150, ]
NAME LOPEZ, ADELA M.

STREET ADDRESS | 3606 W JETTON AVENUE
CITY-ST-2IP TAMPA, FL

TIME
NAME

oo DO NOT WRITE

1  INTHIS SPACE

NAME
STREET ADDRESS
COY-sT.2IP

TME

NAME

STRZET ADDRESS
Chy-sT-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-7iF

12, | hereby certify that the information supplied with ihis filing does nof_quglify for the é;:em'{lation’s'ta?eb"'iﬁus-écﬁon' 1 19_.D7(55[:‘},7Fi0riaé Statutes, | {urther certify that the Information
indicated on this report or suppigmental report is true and acgqte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei YL e togfecule thismepott as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 §

changed, or an an attachrnen / / ith'g i poyvered. I/
7 .
SIGNATURE: Bl e A 1H-0L P AP -4
SIGNATURE AND TYPED QR PRIN AME OF SIGNING OFFICER OR DIREGTOA Data o Dayfima Phone &

S

Fuh | y 2
W4T F iy s 2V W BTV )



