- 2005 FOR PROFIT

CORPORATION

" ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P01000075254

1. Entily Name

MADRINA'S, INC.

Secretary of State

(03-18-2005 90047 004 ***150.00

Principal Place of Business

2559 GULF BREEZE PARKWAY
GULF BREEZE, FL 325617

Mailing Address

BASS AND SANDFORT ACCOUNTANTS
1307 WEST GARDEN STREET
PENSACOLA, FL 32501

NI

ARG

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. ite, Apt. #, etc.

uile, Apl 4, elc Sulte, Apt. #, elc 02122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3726938 Net Applicable

Z Count Zi Count iti

|p~ ) Lty ® ouriry 5. Ceriificate of Status Desired O $8.75 Additional
T - i R - . R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent "™ — ~
Name

BASS AND SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN STREET

Street Address (P.O. Box Number is Not Acceptabla)

PENSCAOQOLA, FL 32501

City

Zip Code

FL

8. The above named entity submils Lhis slalemem for the purpose of changing its registered office or registered agent, of both. 0 the Stale ot Florida. | am tamiliar with, and accept

the obligations of regnslered agent

SIGNATURE -

* Signature, typed of printed name of regisiered agent and

titke it applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

. FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

L

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TALE PSTD [ Detete TITLE [ Change [ Addition
NAME ROBELLO, MADRINA NAME »

STREET ADDRESS | 2558 GULF BREEZE PARKWAY STREET ADDRESS

CITY-Si-2P GULF BREEZE, FL 32561 CITY-S1-71P

TITLE VD [ Delete e [J Change ] Adsilion
NAME NEWCOMB, THOM HAME

STREET ADDRESS | 2559 GULF BREEZE PARKWAY STREET ADDRESS

CITy-ST-21P GULF BREEZE, FL 32561 oITY-51-7P

TR I i e Ooeee . pme . O change [ addiion
HAME NAME - e o a ————— -
SIAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

SIREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TNLE [ Calete TILE [JChange [ Addition
NAME RAME

STREET ADDRESS | - .- - STREET ADDRESS

CUY-ST-2P . CITY-8T-21p

FITLE e Delete e [ TTLE . . [[3 Change [ Addifion
NAME . t T NAME

STREET ADDRESS | - ) e ueae - o | seeernoress

CTY- STz - ) - - e - omvstoe - - y

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega! effect as it made under gath: that | am an officer or director
of the corporation or the receiver or trustee ggmpow 10 execute this regort as required by Chapter 607. Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment wit ag ed.
/ /”46%1 /(/%‘Uc 0’4"‘;
/aanﬁruneéuo TYPER QR RANISRNAME DESTGHING orﬂcen}n DRECTOR

3A1q-os” §5O0- 43505

Date Daytime Phone #

SIGNATURE:




