2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR) FILED

DOCUMENT # P99000004347 Jan 23, 2004 08:00 AM
1. Erung Narne Secretary of State
MAXIMUM SALES, INC.
Principal Place of Business Mailing Address
8327 LONG KEY LANE 6327 LONG KEY LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite. Apt. #, glC Suije. Apt #, elc MOORE CR2E034 {11/03)
City & Suate o - City & State 4, FE! Number Appied For
85-0887370 7}@; Apptest
" r - T T . - - -
Zip Couniry 2p ‘ Country S Cortficate of Status Desired Fd gg.;?q lﬁ:};idmunal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name T N
ER, ST, EY M —
gég-?KLog{\lG ’KEYA&N\E[ Street Addrass {P.O. Box Number is Mot Acceptabte)
BOYNTON BEACH FL 33437 St
City FL ] Zip Code
8. The above named £Mity submits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Fienda, | am famikar with, and acce:
the obﬂga@Wx. ; ; W
NAT 7 T/ “"C’-I/ oY
SIGNATURE . J — _ '
SugnANLs ypet of pnaad name of repelered agent and 1t  Apphcanie (MOTE Ragusfered Agent sigraturd soquired when (2asiag; L. T Ghte
p— i S _
Aﬁ::i;:a N_‘O‘f{;‘i‘ !;EE vﬁltlsgsgg, %0 9. Siaction Campalgn Financing $5.00 may 2
y 1 E ) Trust Fund Contributiar, 00 Added to Fees
Make Checl Payable fo Florida Depariiment of State
10. DFF!C_EBS_ A_ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT! QRS Nt
TTE D 1 peleta THE ' 3 Gharge 35
HAME HULKOWER, STANLEY M BAME 01 fggggggg%}%ggiags £
STRELT ADDRESS | 6327 LONG KEY LANE STRET ADDRESS > = 58. 75
&ry-SE- TP BOYNTON BEACH FL 33437 CY-ST- 2P
e ] O3 oefete e Dlctange 37
NAME NAME
STRECT ADDGRESS STREEY ADDAESS
CIFY-57-21P CITY-S1-TF
TLE [ Detete THLE Dlotenge  Diae
HAME NAME
STREET ADDRESS STALET ADDRESS
CiTY -5T-2P £6T(-ST-2P
g ' Cloeee  § e T {1 Change 342
NAME NAME
STREET ADDRESS SIREST AGDRESS
EETY-SE-2P CITY-8T- 21
THIE ) 1 atete niE O orarge  [Ja0"
NAME NAME
SYREET ADDRESS STREET ACDRESS
CiTY-51- 2P Ty -51-2F
TmE 3 Delere TRE ClChange  [3ac
NAME HEME
STREET ASORESS STREET ADDRESS
LiTy-87-2P CiTY- g1- 217

12. | heraby certify that the information supplied with this filing doas not quaiify for the exemption sigted in Section 119.07(3)(i}, Florida Stajues. furtner cenify that the informatio
ndicaied on this repor or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an oificer or duadi:
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapier 807, Flarida Statutes, and thal my name appears in Block 10 or Block 1
changed, or on an attachmepfwith ar address, with alt other bke empowered,

SIGNATURE: S/ e (st Shs(Cy [ e (frefiy  SHICTTLS

y m— I YT) e ——— adirmg Pheee 3

P (PP




