2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P97000046217 Feb 20, 2004 08:00 AM
1. Enily Name Secretary of State
MAXWELL INCORPORATED
Principal Place of Business o Mailing Ac;dre;s - -
902 NE 18TH AVENUE 1104 GUAVA ISLE
FORT LAUDERDALE FL 33304 FT LAUDERDALE FL 33315
Buite, Apt. #, elc. ) Suite, Apt. #, etc. MOORE CRZE034 {11/03)
Cily & State City & State o 4. FEi Number - Applied For
65-0758199 Not Applicable
zp Counlry Zp County 8§, Certificate of Status Desired O gi'gilﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent ) 7. r!anie_ar_lt:i i\ddr‘es_s of New Registered Agent

Narmez

%%’é%ﬁ;{‘ﬁk‘%ﬂzc’q % Street Address (P.0, Bax Number is Mot Acceptable) T

FT LAUDERDALE FL 33315 — — —

City T FL_) Zip Code

8. The above named entity submits this statement tor the purpose of chariging its registered ofiice or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the: obligations of registered agent. )

SIGNATURE T S ——r s ——r s — - e -
Sgnatura typad of prmted nama of registered agont and 1la if appicable {NOTE, Registerad Apent sigraturd reqeiTad whan reinstating) DATE
FILE _NOW!!!_ FEE I? $15000 NI 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 555':-."50- R Trust Fund Centribution, (! Added to Feis
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . R LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE P £ Detete TILE ) ] change [ Additicn
MAME MAXWELL, MONICA NAME
STREET ADDRESS | 1104 GUAVA ISLE STREET ADDRESS UONO0D0NsaEss
CrY-sT-ZF  {FORT LAUDERDALE FL 33815 orY-ST- 2P 02423/ 04-80005~011 150,08
TME [ Delete TLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§T-21P § cov-si-zp
TITLE ' "Dosee | § me ) Change ) Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
£iry-ST-ZP CITY-ST-ZP
e O seleke TLE T Tl chenge L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITy-ST-2Ip
TIE O Delete s 3 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP CITY-ST-2P
e Ooeee  § e O Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-2P ErY-ST- 7P

12. | hereby certify that the informatian sup{aliad with this filing does nat ciuélify for thé. exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that tha iﬁb&{atﬁ—
indicated on this report or supplemental report is true 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 thgrmceiver or truslee empowered [o execule this report as required by Chapter 807, Florida Statutes, and thet my name appears in BI&I« 10 or Block 11 i

changed, or on an at et with an address, with her like empowerad. Hé( ‘;‘Li \
OMUACA,_ |’2t>)0‘—/ <$23. 2560

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Fhone & -




