2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 18,2005 08:00 AM
DOCUMENT # P96000036702 Secretary of State

1. Entity Name
WEALTH MAX INC.

Principal Place of Business Meailing Address
13020 N. A1A 13020 N. ATA
VERO BEACH, FL 32963 C VERO BEACH, FL 32963

=1 [WAR AR MO MR

03062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopleaFor

65-0665397 Not Applicable
. ; $8.75 Additional
5. Cerlificate of Status Desired =] Fee Roquired

6. Name and Address of Current Registered Agont

2030 CORAL WAY. STE, 402 DO NOT WRITE
MIAML, FL 33145 IN THIS SPACE

8. The above named antily submits this statement for the purposa of changing its registered office or registered agent, or bath, In the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — :
Signature, typed o prinled name of ragktered agem and ttle i 2pplicasle, {NOTE, Rag Agent sigrature retulrod whan re) )] T DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $5%50.00 Trust Fund Cosntribution, [0  AddedtoFess
10. QFFICERS AND DIRECTCORS { _ _ —
TTLE 2 : - - -
NAME FOUNTAIN, HERMAN M

STREET ADDRESS | 13020 N. A1A
CITY-ST-21° VEROQ BEACH, FL 32063

e 0GR
! i 1Ry -l
STREET ADCRESS
SITy-sT-2P

8265 -
1SRl 1800

TiTLE
NAME

rsrze DO NOT WRITE

IN THIS SPACE

NANME
STREET ADDRESS
City-g7-21P

TiTLE

NAME

STREET ADDRESS
GITY-8T-0P

TILE

NAME

STREET ADDRESS
CIry-51-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Section i'19.07573§(i}. Florida Sfafutes. ! further certify that the Infarmation
indicated on this repart or supplamental report is true and accurate end tat my signaiure shall have the same legal effect as if made under cath; that | am an officer of diractor
iver'or frustee empowered 10 axecute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blosk 11 ¢

ith an address, with all like empowere
) ¢en H-10-2005 292-S89-43Y2

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Oaie Daytime Phane #

of the corporation or the regei
changed, or on an atiachrpien

SIGNATURE:




