o FILED
22004 FOR Sggifn%gg;?rm“?" Feb 02,2004 08:00 AM _

DOCUMENT # S06054 Secretary of State
1. Eanty Name
MAXIM PRINTING, INC.
Prinsipal Place of Business Mating Adcress T
1845 OPA LOCKA BLVD 1845 OPA LGEKA BLVD
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e | D
Sute, Apt. #, elC. Suite, Apt #, efc, 81272004 ChQ-F' CR2E034 (10&’03)
Thy & Slaie ] Thy & State T & FE! Number ' [Fopted For
. 65-0220340 ) itat Applicable
2 Countey Zp Country 5. Cernficate of Status Desired | gese'ges qg;:{:;ﬂma!
8. Mame and Address of Current Registered Agent 7. Name and Address of Nj_w Registered Aﬁem ] _
Mame
SCHAFFER, ROBERT J —
2801 PONCE DE LEON BLVD Srest Address (7.0, Bax Numbes is Not Acceplable)
STE. 1080 . .
CORAL GABLES, FL 33134
City FL inp Cade

8. The above named entity submits thus statement for the purpose of changing #s registerad office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . e .
Tgranite, ypad o pented name al cegislored agert and dRe 4 appicadie. MOTE Begratorss Agent signature requited whew refinstating - . TATE
FILE NOW!!! FEE IS $150.00 8. Election Sarpalgn Financing a $5.00 may Be onnioozsssne
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees (2/704/04~80013-014 150.00
0. CFFICERS AND CIRECTONS 11, ADDITIONS/ERANGES 10 OFFILERS AND DIRECTORS I 11
THLE D 1 beiste LTLE O Chznge £ Addition
NAME NICKERSCN, STEELE E. AME
STREEF ADDRESS | 3300 N ST RD 7 #A-78 STAEET ADDAESS
CiTY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-29 . ) o e
HTLE B 3 Desete R [T Change  [] Adaition
NAME SOTO, OSCAR A HRAME
STREETADBRESS | 1921 SW 133 TERRACE STREET ADDRESS
CRY-51-2IF MERAMAR, FL . . Cry-53- 29 o .
T £ Delete RTE {Jomnge T Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-59. 1P o _§ omvsrae , R
TRE 3 etete AIRLE ] Change [ Additian
NAME RERAE
STREET ADDRESS STREET ADDRESS
LiTy-51.27 CirY-53.21
nig J elete TNE {3 Change £ Accition
NAWE HAME
STRFET ABDRESS SIRACET ADDRESS
Cary-53-2iP CHY-S7- 7P N .
TLE 3 peete e £ Change [ Acditien
NAME NAME
STRET ALGRESS SEREET ADDRESS
{y-51-37 CifY-S%-21# .

12. thereby cenifg 1hat the information supplied with this filng does not quaiify for the exemption stafed in Section 1 19.0?53}{;}, Flanda Statutes. | further certify that the miormation
indicated on this report or supplementas repoet Is true accuraie and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ract {0 exacute this report as réquired by Chapler 607, Florlda Stauges, and that my name appears in Block 10 or Block 1§

changed, or o an altachment ar-adiross. wity all other g empowered. .
L—\z,@ﬂe okevson . Pres  [-28-0Y  FuE8F-45p0
Dot

SIGNATURE:
INTED NARE OF SIGHING OFFICER OR DIRECTOR Dipara Prona &




