2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # P97000105784
1~ Bty Nama ecretary of State
MAX STUCCO, CORP. 04-18-2005 90328 049 ***158.75
Principal Place of Business Mailing Address
15623 SW 297TH TERRACE 15623 SW 297TH TERRACE . .
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033 Hu378u2
e s IAOEA A AT
Suite, Apt. #, etc, Suite, Apt. #, efc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FE! Number Applied For
65-0800133 Not Applicable
p Country Zip Country 5. Cfltificate of Stéius Desir—eq' @/ geaegesq :::l;:i(;homil .
- - - "8.'Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name
TORRES, FRANCISCO
15623 SW 297TH TERRACE Street Address (P.O. Box Number is Nat 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 registerad agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printad name of registarsd gant and title i applicable, (NOTE: Ragi d Agent sig irec when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE oP [ pelets TME [ Change [ Addition
NAME TORRES, FRANCISCO NAME
STREET ADDRESS | 15623 SW 297TH TERRACE STREET ADDRESS
CiTY-ST-2IP LEISURE CITY, FL 33033 CITY-ST-2IP
TILE [ Detete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-ZIP
(1135 [ Delete THLE N . L — O Change __ [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TILE ) Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CIY-ST-2IP
TME (7 Delete TME CIChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Cry-St-2p CITY-5T-7P
TITLE [ Dalete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this fi]ing does not qualify for the exemption stated in Section 1 lQDT%B}(i), Florida Statutes. | further certify that the information
an

indicated on this report or supplemental report
of the corporation or the receiver or trustee 2
changed, or on an attachment with an aga

SIGNATURE:

accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
chexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
~
4%2/74

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

slrug




