FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 196189 04-14-2005 90094 029 ***150.00
1. Entity Name
MADEIRA SHOPPING CENTERS, INC.
Principal Place of Business Mailing Address S ’
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE in
SUITE 1325 SUITE 1325
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
s v VLA AT A IERCAEA RO

Suite, Ant. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number - Applied For

59-6065659 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, LARRY B
505 SOUTH FLAGLER DRIVE Street Address (P.0. Box Number is Mot Acceptable)
SUITE 1100
WEST PALM BEACH, FL 33401 .
City FL l Zip Code

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

SIGNATURE .
Signature, ypec of phnted narme of regesiered agent and bile if apphcable. {NOTE: Regusterac Agent sipratrs raquired when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U Delete e [ change [ Addition
HAME HANNA, PAUL B HAME
STREET ADDRESS | 505 S. FLAGER DR, STE 1325 STREET ADDRESS
CiTy-§1-2P WEST PALM BEACH, FL 33401 CITY-5T-2F
TILE 5 0 Delete TmEe [Jchange [ Addition
HAME PORCHER, HANK T NAME
STREET ADORESS | 505 S. FLAGER DR, STE 1325 STREET ADDRESS
CITY-81-21P WEST PALM BEACH, FL 33401 Cry-s1-2P
TITLE [ Delete 1IME D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ oelete TE O change ] Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-57-2p Cify-51-2P
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ity -S7-2P
TITLE O paiete TITLE Jehange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§T-2IP CITY.ST- 2P

12. | hereby certify ihat the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tpee ang BCCLI; te and that my signature shall have the same legal effact as it made under oath; that | am an officer or dirsctor
of the corporalion ar the receiver or trustee emp 1) oxp --- this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an addig ) g £

SIGNATURE: ' anna 02/24/05 561-655-5337

SIGAATURE AND TYPED OR PRINTED NAME OF OFFICER OR X OF Date Daytme Phong 1




