2004 FOR PROFIT CORPORATION

ANNUAL REPORT 7 B FILED.

DOCUMENT # P98000065175 " Feb 09, 2004 08:00 AM

MAXALUNA, iNC. Secretary of State

Principal Place of Business h Mailing_A;Eréss
1301 S.W. 2ND STREET 1301 SM. 2ND STREET
POMPANG BEACH, FL 33069 POMPANQ BEACH, FE 33069

== | IR R

01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEINumber Applied For
65-0857582 Nat Applicable

o $8.75 addtional
Fee Required

5. Certificate of Status Desired

8. Nams and Address of Currant Registered Agent

NS0T SN, 2D STREET DO NOT WRITE
POMPANG BEACH, FL 33069 ‘N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierec agent, or both, in the State of Fiorida. Tam familiar with. and accept
the obligations of registered agent,

SIGNATURE - ——— - =
Signature, typed or printed name of ragistared agant and tie F applicable. (NOTE: Aegi 1 Agert ay| requred when ing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS ANDOIRECTORS
TME PD
NAME HRENICK, ANDREW HEH 3 o
STREET ADDRESS | 1301 S.W. 2ND STREET ’ ' 32/ %aggggég%%iﬁi 1 150,09
CTY-S7-2P POMPANO BEACH, FL 33069 e
TTE VPD
NAME, HRENICK, MICHAEL

STREET ADDRESS | 1301 SW 2 8T
CiTY-5T-2P POMPANO BEACH, FL 33069

ThEe
NAME

A DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CHY-SI1-2P

TRE

NAME

STREET ADDRESS
Ciy-sT-ap

TE

NAME

STREET ADDAESS
CITY-ST-2P

12. { hereby certify that the information sepplied with this ﬂling does not qualtly for the EJ':emptldn stated in Seclion 1179.07{3)70)'. Floridz Statutes. | further certify that the infosmalion
indicated pn 1his report or supnlgmental report is tive agd accurate and that my signature shall have the same legat effect as i made under oalh; that | am an officer or director
of the corparation or the receivBr or rusthe empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

A .
*

pECMUR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

changed, or on an attachfient with an agfdress, wikfall ather ike empnvﬁ;e{d/‘.d’(a/
SIGNATURE: Z-s-of I5 B YL2
Date e 3



