FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P960000 1 9679 03-15-2004 90077 002 ***150.00
1. Entity Name
MAX-PLUS USA, INC.
Principal Piace oi Business Mailing Address . ¥
{ B0
1222 NE ATH AVE 1222 NE 4TH AVE 34028833
FT LAUDERDALE, FL, 33304-1525 US FT LAUDERDALE, FL 33304-1926 US '
R s IS AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0695129 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ge%';’?q lﬁgﬁ"“al
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent

Name

LABOSSIERE, MARC

1222 NE ATH AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

City FLJ 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 famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delele e D arge [ Adaifion
NAME NADEAU, ALAN NAME Alain Nadeau
STREET ADDRESS | 4399 ANGOULHM sTeeT acoess | 4399 Angouleme
ory-s1-2¢ | CAPE ROUGH CANADA, I1y2r4 av-st-z¢ | Cap-Rouge, Que Canada G1Y ZR4
TiTE 3 delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDAESS
GITY-ST-2P £ITy-5T-ziP
TITLE 7 Delete L CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-5T-2P . CiTy-ST-2IP
TITLE : . T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-sT-2Ip
THLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP
TITLE [ Delets TITLE [ change (] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-zIp CITy-ST-2IP

12. | hereby certify that the information supplied with this filing d ify for the exernption stated In Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true angacturaic and hat my Stggature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or {rustae empowered xacme th\s rgpoart as réqijred by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrg
WL Lot fessicie 3[/ ;Z o

SIGNATURE: Y/
SIGNATURE AND Wﬁ SIGNING OFFICER OR PIRECTOR Date Caylime Phone #

~




