-

FILED

2005 FOR PROFIT CORPORATION Jul 21’ 2005 8:00 am

ANNUAL REPORT

Secretary of State

07-21-2005 90030 006 ***550.00

DOCUMENT # F05000000102

t. Entity Name

MADELUX INTERNATIONAL, INC.

Pringipal Place of Business Mailing Address

3006 AVIATION AVE., STE. 3-C
COCONUT GROVE, FL 33133

3008 AVIATION AVE., STE. 3-C
COCONUT GROVE, FL 33133

30056745

2. Principal Place of Business

3. Mailing Address

MG RIARIARI 0 S

Suite, Apt, #, elc. Suite, Apt. #, etc,

07012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
66 - 053 018D Net Applicable
Zip Country Zip Couniry 0 $8.75 Additional

3 it it :
5. Certificate of Staws Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JORDAN, ENRIQUE A
14665 OLD CUTLER RQAD
MIAMI, FL 33158

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the ¢bligations of registered agent.

SIGNATURE

Signatire, typed or pricted name o regisered agunt and itle if apoicanle, (NOTE: Ragistared Agent s:gnatura reguired when refnstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!I!! FEE IS $550.00
Due by September 7, 2005

$5.00 May Bo
Added to Fees

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

TITLE cpP O detete THLE O change [ Acdition
NAME JORDAN, ENRIQUE A NAME

STREFT ADDRESS | 3006 AVIATION AVE., STE. 3-C STREET ADDRESS

CirY-ST-2IP COCONUT GROVE, FL 33133 CiEv-8T-21P

WL VPVC 3 Delets TITLE O change [ Addition
NAME REVAI TOMI NAME

SIREET ADORESS | 3008 AVIATION AVE., STE, 3-C STREE? ADDRESS

CITY-51-2IP COCONUT GROVE, FL 33133 CITY-ST-2iP

TME S [ Delete TILE [Jchange ] Addition
NAME REVAI, JOSEPH HAME

STREET ADDRESS | 3006 AVIATION AVE., STE. 3-C STREET ADDRESS

CIY-ST-ZIP COCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE [ vetete TILE O crange [ Addition
HAME HAME

STREET ADDRESS STREEY ADURESS

CIY-ST-2IP CITY-§1-2P

THTLE . O Deiete THLE [ change 7] Adcition
NAME NAME

STREET ADORESS ‘ STREST ADDRESS

CHTY-ST-2IP / CIFY-ST-21P

THLE 3 Detete TIE O crange [ Addition
NAME NAME

STRELT ADDHESS STREET ADDHESS

CIY-§1-2IP CIrY-ST- 2P

12. | hereby certify that th@li
indicated on this repoiflong
of the gorporation or tl
changed, or on an atta

SIGNATURE:

tion supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
plemental report is trus and accurate and that my signature shall have the same legal effect as if macge undar oath; that | am an officer or director
ar or trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowerad.
7/ /df
/ Dai}/

-
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #




