2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000004347 Jan 24, 2005 08:00 AM
1. EnityName Secretary of State
MAXIMUM SALES, INC.

Prlﬁ:lpal Place of Business _ _ - N o l\laihng Address
6327 LONG KEY LANE 6327 LONG KLY LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Apt. #, elc. T Suite, Apt. #, efe. ) ' 131 MOORE CR2E034 (10/04)

City & State _ - 7| ciyaste | 4 FEINumber Applied For

_ 65-0887370 Not Applicable
e Country Zp Country 8. Cerfiiicate of Status Dasirecs 4 $8-75 Additional
Fee Reguired
§. Name and Address of (_‘.uri'eﬁt Registered Agent i 7. Name and Address of New Registered Agent

- Name

HULKOWER, STANLEY M

6327 LONG KEY LANE Strect Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City F L TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE o -

Sigraluts, typed of prnted riama of ragisterad agent and 1k I applicabls TNOE Regrstéred Agant signalura 1aguired whan rermstaling! : _DaTE
e —=r T T — - - _";;.
FILE NOW!!! FEE |E:» $150.00 , 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10. T OFFICERS AND DIRECTORS | EIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Celets T [0 Change [} addition
NAM HUILKOWER, STANLEY M HAME U 54772
RIRFTT ADDRESS | 6327 LONG KEY LANE STREST AODRESS Blsgn/05-80001-022 158,75
on-sT.7P | BOYNTON BEACH FL 33437 ] <} cirveste
il _ £ Delete ~ I - [ crange [ Addfion
HAME MNAME
S1RFFT ADDRLSS STREET ADDRESS
CiTY §1.2IP CIEY-SF-7P
ik [ Detete nE [J Change ~ [] Addftion
NAMD MANE
STRETT ADDRESS TEHEET ADORESS
CilY-5r-2ip CHY-ST- AF
it ' o Tloeee v ' [J Change (7] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - 57- 2P CIFY-81- 219
e CJ Detete nTLe ) Jomange [ Addition
RAMI NAME
STRECT ADDRESS STREET AGORESS
CaY Si-4p oIY-S7. P
I T e e - O Ghange [ Addilion
NAME - H HAME
STREET ADDRFSS SIRLET ADDRESS
CIY.sT- 7P oily S1- 21

12. | hareby c8tify that the information supp?i'eafwit.h this filing does ot &daffy for e exemplion stated in Section 1 ?§.07(3)m, Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 raceive! of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleek 10 or Block 11f

changed, or on an attachment-withlan agdress, with all other like ginpowered.
J; / 1 9% A’ {
L4

SIGNATURE:\

SIGNATURE AND TYFED OR FHIQIED HAME OF SIGNING DFFICER O DIREGTOR - Tt

Daylme Phane 1




