2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # veasz2 Mar 06, 2004 08:00 AM
1. Enthy Name Secretary of State
MAXIMO PLAZA, INC.
.
Pringipal Place of Business ) Mailing Address
C/Q R. GEFFEN C/O R. GEFFEN
521 NORTE MOUNTAIN AVENUE, SUITE § 521 NORTE MOUNTAIN AVENUE, SUITE §
UPLAND CA 91786 UPLAND CA 91786
ez omwee | || [ IR RAECOAN LD
Suite, Apt. 4, efe. Sune, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & State . 4. FEI Number Appled For
59-3145004 Mot Applicable
Zip Couniry &P Couniry 5. Certificate of Status Desired [} ise-gfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Sfélg-?gé gagEfERTlES Streat Address (P.O, Box Number is Not Acceptabla)
5268 CENTRAL AVENUE, SUITE 200
8T. PETERSBURG FL 33701
City FL Iy Code

8. T2 above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligahions of registered agent.

SIGNATURE - — -
Sinatura. typed of printed nama of registerad agem and titls (f apphcanie (NOTE Registeredt Agent signatng required when ranskang) DATE
FILE NOW!!; F-EE f§-$150.09 . 8. Election Campaign Financing $5_0{} May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payable io Florida Depariment of State
10. OFFICERS AND‘DERECTORS i 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HRLE P 3 pelee TIRLE 3Change [ Addibem
HAME HAGHNAZARZADEH, JOSEF NAME . o
STREET ADDRESS | 521 N. MOUNTAIN AVENUE, SUITE E STREET SDORESS LOn0D00TI250 ) i
oM-ST-ZP  [UPLAND CA 91786 TSt Ip 03/08/04-80058-012 150,00
HiLE 7 oslete THLE JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Giy-57-2P CTY-51.21P
HRE 3 pelete TLE Tlchange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE [ Dalete THE [CIChange [ Addition
NAME NAME
STRELY ABDAESS STREET ADDRESS
oiy-ST- 2P CITY-§T- 2
WRE 7 oslate B Cichange [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
ITY-5T-7P CITY-§T-20P
L 7 Delete TLE (I change [ Addilion
NAME HAME
STREEY ABDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2P

12. | hereby certiig that the information supplied with this !i!ing doas not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trite and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or directar
of the corporation or the receweror trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 i
changed, or on an attachme dres ith aii other e gmpewered,

SIGNATURE:

F HAGHNAZARZADEH .. =70 ‘% ?d?’«?é’,f{.i?/é
A" 4 7 Daw

vk Phone &



