2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - = : ‘Mar 18, 2005 08:00 AM

DOCUMENT # P96000081639 Secretary of State

1. Entity Nama
ISAAC MAXX, INC.

Principal Place of Businoss "Mailing Address

6927 MW 110 WAY 6927 NW 110 WaY
PARKLAND, FL 33076 PARKLAND, FL 33076

— ' = WWARIRER AT

03142005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRI aeats |

65-0703970 _ ) Not Appiicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Dasired

LTywer

'S.-Nama and Addfes: of Current Registered grl e _ 1 e S

MOSKOWITZ, MICHAEL W ESQ : R — DO | NOT WRITE

800 CORPORATE DRIVE .

g‘IL']E-EUSE;igRDALE. FL 33334 - ’ IN THIS SPACE

e Sl

_— — = . 3 T T L i .
B. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the pbligations of ragistered agent.

.

SIGNATURE, P R S i e .
Sgnature, typad o printed name of regusigred agent and tile if apphicable {NOTE Hani:lerggﬁagn;ggnamrl uqyirgp: wpver: rgin;':lp’glqn] e - . - DATE
9. Election Campaign Financing $5.00 may B
! i 150.00 o ay Be

Aftar %fyﬂl?géltisplffe ‘,svm be £550.00 Trust Fund Contribution, O] Addedto Fess
o, T OFFICERS AND DIRECTORS T 'i — )
TITE PSTD
NAME MYMAN, KIM

SIREETADDRESS | 6927 N.W. 110 WAY
LITY-ST-21P PARKLAND, FL 33076

vreirimi s - N .- 1 Al - I
TILE VP AE TR Wy st ial Fupiit ST o
o MYMAN, KIM S/ 1 U-B0016-013 150,00
STREETALORESS | 62T NW 110 WAY
ore-st-z¢ | FORT LAUDERDALE, FL 33076

TITLE
NAME

o | DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS

cIy-51-2P _ ' —

e
HAME
§TREET ADDRESS
CITY. §7-2IF ) L ] ) s -

TILE
NAME
SIREET ADDRESS

oIy 7. 207 - R
. L= Eagrd | wvslod

12. L haraby certitz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)6), Florida Statutes. | further certify that the inlormation
ingicated on this repert or supplemental report is rue and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an olficer or director
of the corporation or the recaiver or trusiee empowerad to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgrt yith an adcress, with all other like empowered. . 7

SIGNATURE: ) LM MY AN X550
TYPPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phore # _]




