2005 FOR PROFIT CORPORATION

ANNUZAL REPORT (AR) FILED

DOCUMENT # P98000032701 Apr 22,2005 08:00 AM
1. Entty Name Secretary of State
MAX Q XPRESS, INC.
Principal Placa of Business  _ ) _I'-u'lamng-A-d-dress o S
161 CYPRESS BROOK CIRCLE _161 CYPRESS BROOK CIRCLE
SUITE 1208 SUITE 1208
MELBOURNE FL 32901 MELBOURNE FL 32801

Suite, Apt. #, etc, ) Sulite, Apt. #, slc, 1st MOORE CR2E034 (10/04)

City & State ] City & State 4, FEI Number Appilied For

_ 5§9-3503253 Not Applicable
p - Country Zip Country 5. Cerlificate of Status Desired  [] $8.75 acditonal
Fee Required
6. Name and Address of E.urient R 'a@e[ag'hgent' _ _ e 7. Name and Address of New Registerad Agent

Name

![pé?ocp\%gl"EgASA EEOOK CIR. #1208 Street Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32301

City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing ifs registered office o registered agent, or both, in the State of Florida 1am familiar with, and accept
tha obligations of registered agent,

SIGNATURE I

Signature. typad of prinled nama of regustarad ég_eﬁmaigl‘éuphcabla iNOTé'iEte};wsiarad Agent signatura tegquirad whan teinslating} DATE

FILE NOW!Y! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00. 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Depattment of State )

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D C O Deete e [ Change ] Addilion
NAME IACOPONI, MARY NAME HO0G00322537

STREEY ADDRESS 161 CYPRAESS BROOK CIRCLE, SUITE 1208 STREET ADDRESS J4/2205-20021 017 150, on
CITY-ST-2IP MELBOURNE FL 32801 CITY-ST-7IP b

TITLE [ Datete Tite O Change [ Addition
NAME ’ NANE

STREET ADDRESS - - STAEET ADCRESS -

GITY-51-1P Iy -8 2F

TiTLE O Y T [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- 7.7 CIY-SI- 2P

iliLe 1 Delete N I [ changs [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 218 CITY-$T- 2P

T1LE [ Delele TTiE [Schange 7] Addition
NAME NAME

STRCZT ADDRESS STREET ADDAESS

GITY-ST-2P CiTY-ST- 2P

e I Delete 1L [ cnange [ Adition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-ST-2F Gity-ST-2IP

12. | hereby cerliz that the information supplia_d with this filing does not qTal_ify for the exémption stated in Section 110.07(3)1. Florida Statutes. § further cettify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the recaiver or frustee ampowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
g Pr esidat Qz-/)?z ¥-/eoz

. i
SIGNATURE: zga? @fﬂ 32&%? oo S VW PVPIRS Wiz e
SIGNATURGFAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREQFOR *Faae f Deytrme Prona 4




