2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # 514169

1. Entity Nama
MADIO & COMPANY

04-26-2004 90431 040 ***150.00

Principal Place of Business

T000 S PINE ISLAND ROAD

SUITE 230

FORT LAUDERDALE, FL 33324 US

Mailing Address

1000 5 PINE ISLAND ROAD
SUITE 230
FORT LAUDERDALE, FL 33324 US

Bl 28

DO NOT WRITE IN THIS SPACE

10

02252004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1694064 Not Applicable

0 $8.75 Additional

. Certifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

"MADIO, RALPH R
1000 S PINE ISLAND ROAD

STE 230

FORT LAUDERDALE, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statemnent for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printad namae of registerad agent and tibe if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

. FILE NOWII! FEE IS $150.00 :
_After May 1, 2004 Fee will be $550.00

9. Election Campéign Financing _
Trust Fund Contribution.

$5.00 may Be . o -l .
Added 1o Fees )

10. QFFICERS AND DIRECTORS i
TITLE PD
NAME MADIO, RALPH R
STREET ADDRESS | 4701 VAN BUREN STREET
CITY-ST-2IP HOLLYWOOD, FL 33021
TME STD
NAME MADIO, GRACE A
STREET ADDRESS | 4701 VAN BUREN STREET
CITY-5T-21P HOLLYWOOD, FL 33021
TITLE VD
NAME MADIO, DIANE M
~ STREET ADDRESS-[- 4701 VAN BUREN STREET ... = . ... __ .
CITY-5T-2P HOLLYWOOD, FL 33021
TILE v
NAME MADIO, RUSS R
STREET ADDRESS | 10346 SW 22ND PL
CITY-ST-2IP DAVIE, FL 33324
TILE v
NAME STRUZYNSKI, CARRIE M
STREET ADDRESS | 4701 VAN BUREN STREET
CITY-57-2P HOLLYWOOD, FL 33021
TILE -
| v -
STREET ADIMESS T
CITY-5T-2IP

DO NOT WRITE- =
IN THIS SPACE

12. | heraby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 1 19.0753){0, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal &
iver of frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corparation or the g
changed., or on an atla

SIGNATURE:

nt with an adgresse with all other like empowared.

fect as if made under oath; that | am an officer or director

Gorp. oy G343 F300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phong #

Russ R MADto



