FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P99000022940 01-26-2004 90006 048 ***158.75
1. Entity Name
SECURE MAX, INC.
Principal Place of Business , Mailing Address
2115 10TH AVENUE NORTH 2115 10TH AVENUE NORTH 54 000602
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
= v (IR NIIAR0A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
65-0904881 Not Applicable
Zip Country ap Counlry 5. Ceriifcale of Status Desired v ?eae gesql'j’]‘i‘g"ma‘
- 6. Name and Address of Current Registered Agent 7 Name aﬁz;.;;lress of New Registered Agent
: ' Name
TESORJERE, ROBERT TN, Ywhlp hey , . D, A’
2115 10TH AVE N Street Address (P.O. Box Nurmbenis Not Accept:EBIe)

LAKE WORTH, FL 33461

»

9

City

_Badon FL % °§3q3

B i T
8. The abovweramed entity guhmits this state) t for the purpese of changing its registered cffice or raglstered agent, or both, in the State of Florida. | am familiar with, and acce accept
the obligations of registefed agent.

SIGNATURE T =2 //?2/0 é/
1 DATE /

Sinnatu?(wped o printed name Y regisieefagan arid fite f %bl:. (NGTE: Registered Agent signalure required when reinstating)
/ 1
FILE NOWHI FEE IS $150.00 8- Bloction Campaign Priancing 1 $5.00 May B0
After May 1, 2004 Fee will be $550.0 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17

TITLE PD gnem TLE g Y O change  [eaddition
HAE TESORIERE, ROBERT NAME Berkofl, JLbF

STREETADDAESS | 2115 10TH AVE N- STREETADDRESS | = 1< mm Al W

orv-st-zr | LAKE WORTH, FL 33461 oS- Ledid Werth . Tu 339ej

TILE S [ Delete TITLE [ Change [T Addition
NAME TARE, JACI-i( NAME

STREET ADDAESS | 2115 10TH AVE N : STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33461 CITY-5T-2P

TITLE ) Cloeee  fme | e o TIcrange [T Addition
T T ] o T T " NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ Dalste TINE ] Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

iIY-ST-2P CITY-ST-2IP

g ] Datete T * . [ Change ] Addilion
NAME NAME

1

STREET ADDRESS STREEY ADDRESS

CIFY-5T-2IP CITY-ST-2IP —

TLE £ Datele THE [ change [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-ST-2P

alify far the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that tha information
@ and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
report ais required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowerad,
/ ZZ.o '{

NG OFFICER OR DIRECTOR Dale Daytima Phono #

12. | hereby certify that tha information supplied with thi
indicated on this report or supplemental report is tpde
of the corporation or the racaeiver or trustee emppivepdd 1o
changed, or on an attachment with an addresg’ wi

SIGNATURE:




