2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2004 8:00 am

DOCUMENT # M17360 ecretary of State
1. Entity Name
MADICK DEVELOPERS, INC. 04-13-2004 90031 015 ***150.00
Principal Place of Business Mailing Address
306 ALCAZAR AVE 306 ALCAZAR AVENUE Tm T ==
303 303
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 S
R e T ARTOR O AR TR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2549978 Not Applicabl:
Zip Country i Country 5. Certificate of Status Desired O ffe'gi lﬁ::l:(ijlional
_.._..6._Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name T o
SIMAN, MAURICIO J.
906 PALERMO AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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

.

SIGNATURE
Signature, typed of printed narne of registered agant and Ltte it applicable. (NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 peleta TITLE [ Change [ Additior
NAME SIMAN, MAURICIO J. NAME
STREET ADDRESS | 906 PALERMO AVENUE STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL CITY-ST-2IP
TITLE sD T Delete TITLE [ Cnange [ Additior
NAME SIMAN, SARA L. NAME
STREET ADDRESS { 906 PALERMO AVENUE STREET ADDRESS
CiTY-ST-21P CORAL GABLES, FL CITY-ST-21P
e Vo - - e T =K e B T T o s = = ~= - ~—{ Change © ] Acdiliar
NAME FERNANDEZ, CARMEN SIMAN NAME
STREET ADORESS | 442 ARACON AVENUE STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL . CITY-ST-2IP
TTLE VD Delete TITLE [J Change [ Addilior
NAME SIMAN, MAURICIO V NAME
STREETADDRESS | 906 PALERMO AVENUE STREET ADDRESS
CIry-sT-2p CORAL GABLES, FL CiTY-ST-ZIP
TITLE 3 oelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [Ocrange [ Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the informatiopf supplied
indicated on this report or'supplgfnentat reg
of the corporalion or theteceivy
changed, or on an atiachmen

SIGNATUREI:/ — % 4&9 /O‘»L
(/ /IGNATURE .M_l-'D—T-Y'PED QR PRINTED, Date Daytima Phone #

th this filing does nekgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t is true and accypdie/and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#this report as required by Chapter 607, Florida Statutes: and that my niame appears in Block 10 or Block 11 1f




