FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000071908 01-23-2004 90022 023 ***150.00
1. Entity Name
MAXIMO MARINA, INC.
Principal Place of Business Mailing Address :) q “ u u Ui
. 4801 37TH STREET S. ONE PROGRESS PLAZA #450
ST. PETERSBURG, FL 33711 US ST. PETERSBURG, FL 33701
Suite, Apt. #, etc. Suite, Apt. #. elc, 01192004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
o S S S| SE et e T T st e TS e e S BQIRAB 3662 - = = T [ = inNotApplicable
Zp Country “e Country 5. Cerifficate of Slatus Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIRAM, JIMMY -
ONE PROGRESS PLAZA #450 Street Address (P.C. Box Number is Mot Acceptable}
ST. PETERSBURG, FL 33711
City FL | Zip Code
" 8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
| siGNATURE
[ Signatura, typed or printad name of ragistared agent and title if applicable, (NOTE: Regicterad Agent signaturé raquired when reinstating) DATE
M
g} 2 FHEE NOWIE FEE 18:$150:00 ——.—|=_3:-Election Campaignfinancing ~ .. __$5.00.May.Be ; — e
& After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ "added to Fees
™ .
110, ’ Co OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WME =1 5 J . CEE [ oetéte TILE - _ Sl ‘|:| Change 5] Additian
HAME © -, AVIRAM, JIMMY . : - - o R O e ', oo J T T
s STREET ADDRESS | ONE PROGRESS PLAZA #450 STREET ADDRESS ) - - LD L
CiTy-5T1-21P ST PETERSBURG, FL 33711 CITY-51-2If .
_WTE . VD O Delste- TITLE [ Changs [ Addition
* HAME AVIRAM, TAL NAME
" STREETADDRESS | ONE PROGRESS PLAZA #450 STREET ADDRESS
CITY-ST-7IF ST PETERSBURG, FL 33711 CITY-ST-21P
TILE DC 1 Delate e - [ Change [ Addition
NAME WILLIAMS, ROBERT C NAME
STREET ADDRESS | ONE PROGRESS PLAZA #450 STREET ADDRESS
. CITY-ST-2IP ST PETERSBURG, FL 33711 CITY-51-2P
—— e - STD~ ~ - . oo <loeke . | mME . {_ "B Change [ Adaition
" NAME WEBER, MICHAEL R NAME Pyttt
. STREET ADDRESS | 3701 50TH AVENUE SOUTH STREET ADDRESS [ £V Y & “P rosress P\QZ_Q_, #+ Ys0
_CITY-57-2P ST PETERSBURG, FL 33711 GITY-ST-7IP
TILE 0 Delete e () Change [ Addition
. NAME NAME :
. STAEET ADDRESS STREET ADDRESS
" ey -ST-2IP ) CITY-5T-2IP
TITLE g O pelete TITLE [ Change [ Addition
. NAME B . . . NAME N
. STREET ADDRESS . P . ' . [l STREEV ADDRESS o - P -
CITY-5i-21P . . ' i CITY-S1-21P ¢ i
i.|°.12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i 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
2 - of the corporation or the receivér.or trustae empowered to execute this report as reqguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11if
1 . Cﬂanged ar on an attachment with an address, with all other Iwed
‘t‘ e Lt y i, n / q LJ L}
 SIGNATURE: : DA et S D 727-803.- 30
SIGNATURE AND TYPED OR PRIWME GWFFMEWQH Dale Daytime Phone # -




