2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P97000105784

1. Entity Name

MAX STUCCO, CORP,

Principal Place of Business

15623 SW 297TH TERRACE
LEISURE CITY, FL 33033

Mailing Address

15623 SW 297TH TERRACE
LEISURE CITY, FL 33033

ecretary of State

04-21-2004 90022 004 ***158.75

94037997

LT

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0800133 Not Applicable
7ip Country Zip Country 5. Cestificate of Status Desired 8 ?:;;’i lm‘“"“a’
- - -6.-Name and A of Cyurrent Registored Aﬁenl o= - - 7. Name and Address of New Regl d Agent -~ = G
. ’ Name .
TORRES, FRANCISCO
15623 SW 297TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
LEISURE CITY, FL 33033
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 Fiorida. tam familiar with, anc accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regdistered agant and tite f sppicable. (NOTE: Regi Ageni ek quired when ing) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fens
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 11
TME opP [ Delets THLE [ Change (] Addition
NAME TORRES, FRANCISCO NAME
STREET ADDRESS | 15623 SW 297TH TERRACE STREET ADDRESS
CITY-ST-21P LEISURE CITY, FL 33033 CiTY-ST-ZIP
TTLE 3 Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME ' 1 petete e ClChangs [ Addition
—~NAME | — —_—— . N T . _— e e mm e e =4
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
TME [ pelete THLE [JChange ] Additicn
NAME NeME
STREET ADDRESS STREET ADDAESS
CmY-ST-7IP CITY-ST-ZIP
TME 71 Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IF
TME [ elete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CFY-5T-2IP

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same lagal affect as if mada under caih; that | am an officer or director
of the carporation or the receiver or trustee empowergD T exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 ar Block 1 it

changed, or on an attachment with an adepam® i all othey like empowered.
0¥/ o7 év;l
Ddto :

SIGNATURE: (il

TURE AND TYPED Ol FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phare ¥




