SIGNATURE “
Signatué, typed o prnted name of registered agent and ttle it applcable. * (NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOW"! FEE IS $150.00 9. Election Campaign F_inﬂncing“_"-__ $§00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND O'RECTORS IN 11
& TILE PSTD (3 Delete THE [change  [7F Adaitian
. NAME ROBELLO, MADRINA NAME
STREET ADDRESS | 2559 GULF BREEZE PARKWAY STREET ADDRESS
~JTY-ST-3P . { GULF BREEZE, FL 32561 CITY-ST-2IP _
TITLE VD L[] oelete TLE [JChange [ Addition
NAME NEWCOMB, THOM NAME
STREET ADDRESS | 2559 GLILF BREEZE PARKWAY STREET ADDRESS
ary-s1-2P GULF BREEZE, FL 32581 CITY-ST-21P
TILE _ [T Delete . TILE _ _ [JChange - -T_] Aduition
WMET T T - i NAME
STREET ADDRESS STREET ADDAESS
LTy -ST-21P CTY-57-2P
TITLE 3 Detete TITLE {TBchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2°
TITLE ’ (3 Detete e [JChange |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P ' . CTY-ST-2P
TOLE £ Detete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01 000075254 SR 01-15-2004 90004 028 ***150.00

1.,-Entity Name -

MADRINA'S, INC. .,

' [N

Princip:al.Place of Business 7 _ . Mallmg Address . o -
2559 GULF BREEZE PARKWAY BASS AND SANDFORT ACCOUNTANTS g 4 0“ 2 1 2 3
GULF BREEZE, FL 3256% 1301 WEST GARDEN STREET .

PENSACOLA, FL 32501

e S Sl

Suite, Apt. #, etc. Suite, Apl. #, elc., 01062004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3726938 Nat Applicable
Zi C I Zi Countr ’ -
P ouniry P ountty 5. Certificate of Staius Desired O $8.75 Additonal
- . P e - B - = ~Fee Reguired*
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Regi ed Agant

Name
BASS AND SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN STREET Street Address (P.O. Box Number is Mot Acceptable)
PENSCAOLA, FL 32501 -

City ?EMSAC aL A . FL [ Zip Code

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

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ot the receiver of trusteg empowered to exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with ] @ with all ojherfife empowered.
AN )
SIGNATURE: /)/I - JelLl |-13-0UY g7, 574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phona K




