FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 457171 g 02-21-2005 90053 039 ***158.75

1. Enlity Name

MADRID, INC.

Frincipal Place of Business Mailing Address 4 0 0 2 0 2 B 2

1527 W SPRUCE STREET 1527 W SPRUCE STREET
TAMPA, FL 33607 STE 421
TAMPA, FL 33607

Suile. Apt, #, elc, Suile. Apl. #, elc. Cﬁ(p 572)_ 02102005 ch
g-P CR2E034 (10/03)
/IA7 . Spruce. L Ao
City & Stale Ciy & Stale 4. FEI Number Applied For
59-1557021 Not Applicable
an Country Zip Country 5. Certificata of Status Desired [{ ?ese':guﬁ?:;ionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

GREEN, STEVE

WESTPORT COMMONS MANAGEMENT Street Address (P.O. Box Number is Mot Acceptable)
1545 SPRUCE TERRACE

TAMPA, FL 33607 (527 tOesT Spruce, StTheec—

City FL l Zip Code

8. The above named enlily submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sumature, iyped or printed nome of registered agénl and tlle (f applicabie, {NOTE: Registered Agent signalurg redquirgd when réingtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribwtion. d Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delele TITLE [ Change [ Addition
MAME GREEN, STEVE NAME
STREET ADDRESS | 81 PONDFIELD ROAD, #334 STREET ADDRESS
CITY-57-2P BRONXVILLE, NY 107083818 Ciy-sr-2Ip
TITLE O Delete WILE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE 1 Detete THLE O change [ Addition
HAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TITLE ] pelete TITLE [J Change  [] Addition
HAME MAME
STREET ADDRESS STREFT ABDRESS
GITY-S1-21P CITY-SF-7IP
TILE O Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF LY -ST-2IP
HILE 1 Delete e [ Ghange ] Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplegggnial report is rue and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an ofticer or director
of the corporation or the rec o @ cxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>l ih

changed. or on an attachmg et like empowered. ) i
STQ‘VE, G:Reen !(%1 c‘en'[_ Q4963317

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytmo Mhane #

SIGNATURE:




