2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # G38610

1. Entity Name
MADEIRA BAY, INC.

Secretary of State

01-21-2005 90082 024 ***158.75

Principal Place of Business

P.0. BOX 62
ISLAMORADA, FL 33036-3601

Mailing Address

P.0. BOX 62
ISLAMORADA, FL 33036-3601

Emam g mmm

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc. 01182005 ChgP CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2338903 Nel Applicable
Zip Country Zip Couniry i : ‘ $8.75 additional
5. Cenificate of Status Desired "ﬂ— Foo Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registored Agent - " -
Name

MOELLER, JULIAM

82754 OVERSEAS HWY. Street Address (P.O, Box Number is Not Acceplable)

ISLAMORADA, FL 33036

City

FL | Zip Code

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

SIGNATURE

Signatune, typed O PRnted nama of regisiered agent And Lk 1t appRCatie. {NOTE: Regrsiured Agent $ignature requrext whan raindlating)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) pelete TILE [ change [ Addition
NAME MOELLER, JULIAM NAME
STREET ADDRESS | 82754 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2P ISLAMORADA, FL CITY-ST-2P
e ) O oelete e TH AT Tichange (] Addition
NAME BRADLEY, JULIANA HAME A e D T S'f
oReET ADDRESS | 912 NE 3RD ST smemaoess | 72 SWe ! ‘
orv-se-2¢ | FT. LAUDERDALE, FL ciy-st-zp Piarstwtiorn, FL . 33317
TITLE sD O oelete TINLE <= hAmé Elghange [ Addition
MAME -] MOELLER, RICHARD A NAME D g m e k_ R
STREET ADDRESS | 82762 OVERSEAS HWY. STREET ADDRESS [ =i eMm -] H AManaC é/
omv-sT-2p | ISLAMORADA, FL CITY-ST-ZIP T35 (A (4 0@ & ol ,CL_ 3223
TITLE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-21P CIY-$1-2IP
TITLE O telete TALE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -ST-2P CITY-5T-2IP
TME [ Delete TALE [JChange [ Addition
wee | ) HAME
STREET ADDRESS s STREET ADDRESS
ITY-ST-2P CITY-$T-2IP

12, i hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1=18-25 (5952”(“;&4 LY

Slee SO

munnr\ann TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




