T FILED

- e i s
e ———

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V67613 iy 03-29-2004 90073 042 ***150.00

1. Entity Name

MAX DEVELOPERS, INC.

Principal Place of Business Mailing Address

901 N CONGRESS ACE 3636 FIFTH AVE : 940 33559

B10T(W) . STE 300

BOYNTON BEACH, FL 33426 US SAN DIEGO, CA 92103 US
03232004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Toy— FopiEaFa

65-0358968 ot Applicable

§. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HOECKER, JOHN JOSEPH ,

901 N CONGRESS AVE Do NOT WRlTE
#B101(W

BOYNCON BEACH, FL 33426 IN THIS SPACE

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

SIGNATURE
Signature. lyped or printed name of registered agenl and titke it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME JARRETT, REESE ANTHONY

STREET ADDRESS | 2210 SIXTH AVENUE
CITY-§T- 7P SAN DIEGO, CA 92101

e Cc

NAME HOECKER, JOHN JOSEPH

STREET ADDRESS | 315 S DIXIE HIGHWAY SUITE 101
CiTY-S1-2P WEST PALM BEACH, FL 33401

TITLE
NAE
STREET ADDRESS

CITY-ST- 2P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-21P

TTLE

HAME

STREET ADDRESS
CITY-5T-2IP

12. ! hersby certify that the information supplied with this filing dg

es not qualify for thpexemption statad in Section 119.07}3)0}. Florida Statutes. ! further certify that the informalion
¥signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-23-0

SIGNATURE AND TYPED'OR PRINTED NAME or/s;(nma OFFICER OR DIRECTOR Date Daytime Phone ¥

a0 execute this repp
changed. or on an attachment with an addres other like empoweled.

SIGNATURE:

-




