2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07, 2005 8:00 am

Secretary of State

DOCUMENT # P99000034774

1. Entity Name

MAX ATLANTIC, INC.

02-07-2005 90101 042 ***158.75

Principal Place of Business

2875 NE 191 ST, PH 1
AVENTURA, FL 33180

Mailing Address

P.0. BOX 630817
MIAMI, FL 33163

. 50011659

2. Principal Place of Business 3. Mailing Address

ARG EEA T

Suite, Apt. #, eta. Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0910980 Not Applicable
Zip Country Zip Country

IE/ $B.75 Additional

5 fi i ired .
5. Certificate of Status Desire Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

THEODORE, KLEIN J ESQ

" heodore . Klen &g

88 NE 168TH ST

Sireet Address LEIS Box,Number is Nwﬁ:g)lable)
YOO Peters (=

NORTH MIAMI BEACH, FI. 33162

B \,d.:am

) Sailie lo"['

Cityﬂa {'\-‘e -I'I'Gf\

7

FL oSy

8, The above named entity submits this statemg
the obligations of registered agent.

rpose of changing its registered office

eodufe T %[?raa

or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
_Slgnafure, yped or prmt%a at rewgen[and title i applicable, {NQTE: Regyistered Agenl signature raquired when renslating) '/p\‘i _!, . . .
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 MayBe:
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD T Delete THLE [JChange [} Addition

NAME AZOUT, JACK NAME

STREET ADDRESS | 2875 NE 191 ST, PH 1 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL. 33180 CITY-ST-2IP

TILE sSD 7 Delete TITLE [ cChange  [J.Addition

NAME AZQUT, GILDA HAME

STREETADDRESS | 2875 NE 191 ST, PH 1 STREET ADDRESS

CITY-S7-2P AVENTURA, FL 33180 ciy-sT-2iP

THLE 7 Deleta TITLE [JChange [ Addition
CHAMET™ Coel — T - e e . e e T e . .- HONAME e —_— . ooy e,

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHY-ST-2IP

TILE [ Delele TIME [} Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADCRESS

CITY-ST-ZIF CITY-ST- 79

TITLE i I Delete THLE [J change [ Addition

NAME o : NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P - |- - - a - CITY-ST-2P - .. -

12. | hereby cenity_thal the information supplied with this filing does not qualify for the exemption &
indicated on this report or supplemental report is true and accurala and that my signature shal

tated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefBdpiver or lrustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajiaghmgnt W%ddress, with all other like empowered,

SIGNATURE: l

\)@QL{

Gor a3y~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A‘ZQQ—\- s )} / AS

Date Dayﬁme Phane #




