2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # V46060

1. Entity Name
AAA MAX ALC,, INC.

Feb 12,2004 08:00 AM -
Secretary of State

Principal Place of Business Malhng Address )

5601 SW 43 5T C/O MAX A/C INC.
SUITE #8 P O BOX B41056
BQVIE FL 33314 _SSOLLYWOOD FL 33084

2. Principat Place of Business 3. Mailing Address

I

LI

I

I

|

[

Sunte, Apt #, etc Suite, Apt. #, atc.

MOORE CR2EQ34 ({11/03}
City & State Cily & State B 4. FEiNumber __ | [Applied For
P . 7675{?338402 | _ENot Applicable
Zp Cauntry 2 Couniry 5. Certificate of Status Desred O Eese'gfqu‘nf:éﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
S P PARK DRIVE ot Addioss (0. Bt Nurmoer i ot Acceptabie) *
SUITE 3 E— -
WESTON FL 33331 B -
City FL | 2p Code

8. The above named entity submits this statement for the purposs of changing its registered ofice or registered agemt, or both, in the State of Florida, | am familiar wih, and accept

the abligations of regstered agent.

SIGNATURE

. INETE hcg_yét:e;ed Agerl_!_sgr‘_au:ré required wheni remslatng) ) DATE

_ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

] Addiion

] Additian

I Change [ Addiion

3 Additian

4 Ghande_ 7 Addition

10. OFFICERS AND DIREGTORS I K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TWE D O Delete e [ Change
NAME RAGOOBIR, MAX M. HAME R
I &
STREET ADDRESS | 12820 NW 22 MANOR STREET ADORESS - 2‘),[;"%5]]-4&- g[}g%?i -
oMY-STzP | PEMBROKE PINES FL 33028 Gy S1. 28 de/ 1/ 4-80037-024 150,80
T T Ooeee TITiE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY -ST-2IP
TME - "~ Doeete TITLE [ Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2P CITY-ST-2F
TITLE - - [ Delete N TILE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-ZIP
TE ' T TITLE [ Change
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CiTY- ST- 2P CITY-51-2IP
e o V [ oetete MLE
NAME NAME
SYREET ADDRESS SIREET ADORESS
CITY- 5T- 2P CY-ST-2iP

12. | hereby certify that the information suppiied_witﬁ ‘this filing does 1 n_o_ia:eﬁy for the exempﬁ\ stated in Section 1 156_?’_(3}(5). Florida Statutes. I furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direttor
of the carporation or the receiver or truslee empowared ta execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE:

Lo gesbo rigx BAGoOBL

3?3/"'/ of-  Fet-3(6~0OL]

SIGNATURE AND T\’PEq?h PRINTED NAME OF SIGHNING OFFICER CR BIRECTOR

Dala Daylme Prone ¥



