FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000080184 (TR 03-25-2005 90042 050 ***150.00

1. Entity Name

TO-MAX INC.

Principal Place of Busipess - Mailing Address ' .
477 CAPIST DR. 477 CAPIS R.
PALM BEACH GARDENS, FL 33410 PALM BEAEH GARDENS, FL 33410

AN A= TR

SAME
ite, Aplt. #, elc. ite, . #. etc.
Suite. Apt. #. etc Suite. Apt. #. etc 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ' v Applied For
LALLM GEACH GARDENY, FL. 65-0780270 Nol Applicabie
Zi C i
A ountey Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
93 '1‘ {0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Narme -
PACEK, THOMASZ 70/1As2 pAC
477 CAPIST] DR. Street Address (P.O. Box Number is Not Acceptable)
PALM CH GARDENS, FL 33410
Uéil AuMPrin DR.
Cil . Zip Coda
Y asp pEACH GARDESFL | B%Y /0
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the ubligalio:s/' Tegisterad ages Ofr A5, PACEK
. T S 5 Z/
SIGNATURE REGISTERED RCENT -2/ 05
Signature, typed or printad m‘\e of ragistarad apant and btle d applicable. {NCTE: Ragistared Agant signature requirec when reingtating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Flinanc';ng $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete me Ol chage [ Addition
NAME PACEK, TOMASZ NAME
STREET ADDRESS | 477 CAPISTRANO CR. STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-57-7IP
TIME O petetz me ~ - O change [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE [ Detete TLE ) Change L) Adeition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {7 Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-51-2P CITY-ST-2IP
12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infonmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111t
changed, or on an attachment with rass, witpall other like empowered. i
Ve romsy, 7k L G165 e
SIGNATURE: PRES . 56/~¢£4-1725
SIGRATURE ANI TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daytime Phaona #




