2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2005 08:00 AM

DOCUMENT # P99000065094

1. Entity Name

MAG MAX, INC.

Secretary of State

Méiiinn Ad(:'{ress o
5609 NW 84 TERR

Principal Place of Business ___

5609 NW 84 TERR

FORT LAUDERDALE, FL 33351 US

FORT LAUDERDALE, FL 33351

us

DO NOT WRITE IN THIS

LR

03012005 No Chg-P CR2E034 (10/03)
S PAC E 4. FE{ Number Applied For
65-0937098 Net Applicable

O $8.75 additional

S, tifi § Desl
Coartificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

NELMS, JOHN
5609 NW 84 TERR . -
FORT LAUDERDALE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. Tha above named sntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the clligations of registered agent.

SIGNATURE

Sigratura, typed of printed name ¢f reglstered agen and fille if applicatle

(NOTE Registersd Agent signal.ne raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Faea will he $550.00

9. Election Cammpaign Financing
Trust Fund Contribution. .

$5.00‘ May Be
Added to Fees

10. OFFICERS AND DIRECTORS

D

NELMS, JOHN

6043 KIMBERLY BLVD SUITE SUITE J
NORTH LAUDERDALE, FL 33068

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

UO0C00252182
03/05/05-80016-013 150.00

TTLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

DO NOT WRITE

THLE

NAME

STREET AODRESS
CITY-ST- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIME

NAME

STREET ADDRESS
CGiTY-ST-2IP

12, | hareby cantify that the Infarmation supplied with this filing does not quality for the exermnption stated in Section 119.07
accutate and that my signature shall have the same legal e

lex this rey
a emp

-
T

Indicated on this report or supplem arJaI report is true am
of the corporation or the recejfar of fllgloe empowerg
changed, or on an attachrmy n agddresg, with

SIGNATURE:

}3)(1’). Florida Statutes, | further certify that the information
fect as if made under 1 am an officer or diractor
port as required by Chaptey, 607, Florida

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINdOFFICER OR DIRECTOR

aath; th
4 s; and that my name appgars in Block 10 or Block 11 if
1]
[l s - Ard . 5 D«J/’

o
Dale / / Daylima Phong ¥

- 7



