2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P98000032701

1. Entity Name

MAX Q XPRESS, INC.

ecretary of State

04-08-2004 90004 017 ***150.00

Principal Place of Business
161 CYPRESS BROOK CIRCLE

Mailing Addrass

161 CYPRESS BROCK CIRCLE

SUITE 1208 SUITE 1208

MELBOURNE FL 32801 MELBOURNE FL 32801

2. Principal Place of Business 3. Mailing Address “II» |“ IIHI m» | | I »M“ " m}
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Apgplied For

59-3503253 Not Applicable
Zip Gountry Zp Gountry 5. Certificate of Stats Desired [ 98:79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e - - e e Name, e o . . P i PR §

IACOPONI, MARY
161 CYPRESS BROOK CIR. #1208
MELBOURNE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zig Code

FL

8. The above narmed entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. lyped o prnted name of registerad agent and fite  applicable.

(NQOTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete TITLE [ Change [ Addition

NAME IACOPONI, MARY NAME

STREET ADCRESS | 161 CYPRESS BROOK CIRCLE, SUITE 1208 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP

e ’ B O pelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 0ITY-ST-ZiP

TITLE {7 Detete TALE [J Change ] Addition
:NAME"'""P"';—'_‘ —— R i e T e r——— o T NAME - - b — . ——— . i ek o — — L R+ mp—— - ——

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TITLE 1 petete TILE (I change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE [ belete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TME {1 Delete TILE Cichange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 4

changed, or ¢n an attachment with an address, with all gther like empowered.

SIGNATURE:

awy L _gtoprni

MARY TACDRoN ¢

321)
" p/(bhdouf-

728 /dg3

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR MIRECTOR

w3/ 7;/0 %

Daytime Phong #




