FILED
2004 FOR PROFIT CORPORATION Oct 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT i P98000069550 10-01-2004 90001 040 ***550.00

1. Entity Name

FIREMAX, INC.

Principal Place of Business Mailing Address

9324 NW 13 STREET 9324 NW 13 STREET 54 073 80 0
SUTE 13 SUITE 13

MIAMI, FL 33172 MIAMI, FL 33172

SUWa etc. W Suxle\w (lbO\ﬂ-/ 09232004 Chg-P CR2E034 (10/03)

City & Stat City & State 4. FEI Numbper Applied For
: 65-0856384 Not Applicable
ap \\ Country Zip \ Country 5. Certificale of Slatus Desired O §8 ;’5 Addét'onal
N ea Require
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstared Agent
Name

BANGO, RICARDO
9324 NW 13 STREET Street Address¥P.0. Box Number is Not Acceptable)
SUITE 13

MIAMI, FL 33172 \

City \ . FL ‘ Zip Cade

8. The above named entity submlts tRis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of glstered agent) \

SIGNATURE |
Slnnmure Eyped of printed rame of registered agent and tile # applicable. (NOTE: Regstered Ageni signature required when reinstating) DATE i

FILE NOWIl! FEE IS $550.00 8. Etection Campaign Finanging $5.00 May Be

Due by September 8, 2004 Trust Fund Contributicn. O  AddedtoFees
10, OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD % Delete TImE O change [ Addition
NAME NIEVES-BANGO, JACQUELINE NAME
STRELT ADDRESS | 9324 NW 13 STREET STREET ADDRESS
cimy-s1-2P MIAMI, FL 33172 CITY-§T-2P
e VP {1 Delete TLE PD \ ¢ Change [ Addition
NAME BANGO, RICARDO NAME Bango Ricardo
STREET ADDFESS | 9324 NW 13 STREET smeraoniess | 7324 NW 13 Street
ory-sT-2P | MIAML, FL 33172 CITY-ST-2IP Miami, FL 33172
TIILE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-28P
e 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
TITLE 1 betete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
T 7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-§T-7iP

12. | hereby cerity 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 repart or supp e eport 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 corporatlon or the recei empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

, (305) B801-7411 |

OF SIGNING OFFICER OR DIRECTOR Dats Daytirna Phone #

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NA




