2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90007 015 ***158.75

DOCUMENT # 457171

1. Entity Name

MADRID, INC.

Principal Piace of Business

1527 W SPRUCE STREET
TAMPA, FL 33607

Mailing Address

405 TERRYTOWN ROAD
STE 421
WHITE PLAINS, NY 10607

94034838

O

2. Principal Place of Business 3. Mailing Address
1527 W Spruce Street
Suile, Apt. 4. etc. Suite, Apt. #, ete 03192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, FL 33607 59-1557021 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired d Fee Recuired
-- —§.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o Tt
GREEN, STEVE
WESTPORT COMMONS MANAGEMENT Street Address {P.Q. Box Number is Not Acceptable)
1545 SPRUCE TERRACE

TAMPA, FL 33607

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

L IsIGNATURE

Signalure, lypea or printed name of registerad agent and litle il applicabla. (NOTE: Registered Agent signature roquirsd when rainglating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE Change ] Addition
NAME GREEN, STEVE NAME

STREET ACDRESS | 408 TARRYTOWN ROAD STE 421 saecraonress | 81 Pondfield Road s #334

Gm-sT-ZP | WHITE PLAINS, NY 10607 g -sT-2p Bronxville, NY 10708--3818

TILE 7 Delele TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-21P

TLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME )

STREET ADDRESS [ = ——— =~ - - - ~ § STREET AUDRESS' [~ o - - : - -
CITY-87-7IP CITY-ST-7IP

TILE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O vetete TIMLE [ Change {7 Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2IP

TILE [ petete TITLE [ Change  [_] Addition
NAME T . NAME

STREET ADDRESS ' STREET ADDRESS

CITY -ST- 2 - GITY-5T-2p

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
frue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
powered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

Steve (breen hes . 3/islos Q4682151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




