e FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K31375 05-04-2004 90197 012 ***150.00
1. Enlily Name
MAIDI CORPORATION
Principal Place ol Business Mailing Addrass
Y% STEPHEN FREEMAN % STEPHEN FREEMAN 24 08 8 38 9
520 BRICKELL KEY DR, SUITE 305 520 BRICKE LL KEY DR, SUITE 305
MIAMI, FL 33131 MIAMI, FL 33131
s e v I IV ERAR LR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
Cily & Slale City & Stale 4. FE| Number |__|Applied For
65-0104233 . Not Applicable
#ip Couniry Zip Gountry 5. Certilicale of Slatus Desired ] geee' gg‘lﬁ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . }
FREEMAN, STEPHEN ‘ T Ba oAl GovpatePdminissd iin UL
520 BRICKELL KEY DR Strest AddresSTP.C. Box Number is NGl Acceptable) !
SUITE 305 —-- ;
MIAMI, FL 33131 520 Biicks || eaybr Sute O-205
Cit -

(=) FL |&5515,)

8. The above named enlily subrmits this stalement lor The purpose of changing ils registered vilice or registered ageni, or both, in tha State of Flogida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE = _'i_-//’ ’)7 O(//

Signature, ypad or printed name of registered agert and lills il applicable. {HOTE: Registered Agert signaline required when reinslalingd DATE k4
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribulion. Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1L S [ oelele LE [ Ctange  {J Addition
NAME FREEMAN, STEPHEN A, NAME
STREET ADDRESS | 520 BRICKELL KEY DR #305 STHEET ALDRESS
Ciy-si-4e MIAMI, FL GifY-§t-217
e DP 3 Celele TILE - [ Change [ Addition
MAME CASTRO-GUIDI, JEANNE NAME
STREET ADORESS | 520 BRICKELLL KEY DR #305 SIREET ADDRESS
Cny-si-2p MIAMI, FL 33131 CHY-ST-21p
IIILE L1 peiste TILE {_] Change  [J Acdilion
HAM HAME
SIREET ADDRESS ) STREET ADDRESS
ClY-§r-2P - CITY-ST-2IP
e [ Delete TNLE [J ¢hange [ Addition
HAME NAME ’
SIREET ADLBESS STREET ADDRESS
CiTy-SI-21p CHY-S1-21P
TITLE O velele TILE [} Chenge  [] Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS
cIy-s1-21p cyY-si-ze
113 O vetete TifLE O Ctange O Addition
NAME NAME
SIREET ALURESS SIREET ADURESS
CHY-Sr-2p X CHy-sI-ap

12, | hereby certily lhal the information supplied with this filing does not qualily (or the exemption staled in Seclion 119.07(3)(i), Flarida Statutes. | furlber cerlily that the information
indicated on Lhis report o supplemental report is lrue and accurate and Ihat my signature shall have the same legal effecl as it made under calh; that | am an officer or director

of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with glholhg like empowerad. '

SIGNATURE: Wehein Fresnsan Podjort (25)5714- 2800

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINE OFFICER G DIRECTOR Dale Daylme Phone ¢




