-

A%

FILED

2004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT: # S61542 08-02-2004 90007 017 ***150.00
1. Entity Name
MAXIM SALES, INC.
Principal Place of Business Mailing Address
11059 NASHVILLE DR. . 11059 NASHVILLE OR.
COQPER CITY, FL 33026 COOPER CITY, FL. 33026 _
T S A RAE o
Suite, Apt. #, etc. Suile, Apt. #, efc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- o e e | ——65-0278853~ - Not Applicable”
Zip Country Zip Country 5. Certificate of Status Desired O fgggq:fé“"“a'
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

SOCHERMAN, MAX

11059 NASHVILLEDR. Street Address (PO, Box Number is Not Acceptable)
COOPER CITY, FL 33026 -

City FL ‘ Zip Code

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

b

SIGNATURE ;
. Signature, typed or printed name of registered agent and titks If applicable. (NCTE: Reg/stered Agent signature rexuired when reinstating) CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Frust Fund Contribution. [0 Addedto Fees corporation did not receive the prior nofice.
ah

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

TE PD O Detete TITLE [ change  J Addition
. NAME SOCHERMAN, MAX NAME

'srgesr ADDRESS | 11059 NASHVILLE DR. STREET ADDRESS

ITY-51-2P COQPER CITY, FL CITY-ST-2P L.
_ITE .- STD. - o s O~ §wme 77| 7T - o O Change [ Addifion

NAME SOCHERMAN, BETTY ’ NAME . :

STREET ADDRESS | 11059 NASHVILLE DR. STREET ADDRESS -, e

CIiv-§1-7P COOPER CITY, FL CITY- ST-7P ~

TLE ‘ ] pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CHTY-57-71P CITY-ST-2P

TILE [ petete THLE . O Change [ Acdifion

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-51-2P ' CITY-ST- 2P

TRE " [ Detete TME [change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21F g CITY-ST-2P

TTE 3 Delee TITLE [ change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2P 4 CITY-ST-7P

‘SIGNATURE: _

12. { hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)i). Floricia Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director

ol the corperation or the receiver or trustee empowered {6 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11_|'_# 1.

changed, or on an attachment with"an addregs, with all pther like empowered.
B o

i -

[y B

T H A ;dcﬁéﬁ.ﬂﬁ‘f/ 7/??’ av 25y r—{ff’{jﬁ)g’

— .+ f,~"SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Y lae izytime Pronc &




