2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) _ Apr 16,2004 8:00 am

DOCUMENT # P97000072570 ecretary of State
1. Entity N
ity Feme 04-16-2004 90123 046 ***158.75
MAXAMILLION, INC.,
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD y
1125 1125 ‘quqb'jua
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
us us
Suite, Apt. #, etc‘. K Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0784592 / Not Applicable
i Country Zip . Country 5. Certificate of Status Desired gfe'gg‘gfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . i R ) N_ama_ _____ ; ‘
gggéEgbﬁ%EEgg EEON BLVD Street Address {P.C. Box Number is Not Acceptable)
STE 1125
CORAL GABLES FL 33134
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agert and titls f applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
10, ' ' OFFICERS AND DIRECTORS " ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 17
TmE P {7 Detete TILE [ change [ Addition
NAME DINNERSTEIN, MARC NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD STE 1125 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE 8 [ pelete TITLE [Jchange ] Addition
NAME BREIER, ROBERT NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD, STE 1125 STREET ADDRESS
cIy-ST-7P - (CORAL GABLES FL 33134 CITY-S1-21P
TLE O pelete TILE [ change 7] Addition
HAME— [ R S, e B S = . - NAME - - - - 7 ‘e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TImE [ pelete TMLE ] Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-ZIP
TITLE {1 Delete -~ THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-51-21P
TITLE O pelee TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby cerlify that the inf

| tion suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this rep I suppjemental report is true and accurate and that my signature shail have the same legal affect as if made under cath: that | am an officer or director
of the carporation grthe receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anfattachmieni/with ah addregs, with all other like empowered. /
SIGNATURE: <3 /OJfo,z SO - Y 70
al Daytime Phane ¥

GNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




