@2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # G43262 Mar 08, 2004 08:00 AM
1. EnttyName Secretary of State
MADAGRE CORPORATION
Principal Place of Business Mailing Addré-ss _-_
100 BAYVIEW DRIVE #2028 4545 NW 7 STREET
N. MIAM! BEACH FL 33180 STE 12
MiAMI FL 33126
Buite, Apt. #, elc. ) A T - Surte, Apt #, BlC. o MOORE CR2EQ34 1-”03
City & Swae T ity & State - B & FEI Number Applied For
o _ 58-2299168 Mot Applicable
Ze Country Ze Couiry 5. Certificate of Status Desired O ?g.ggx:éticﬂai
6. Mame and Address of Curreni Registered Agent 7. Name and Address of New Registerad Ager _

Name

l:l(gg gi&{géﬁgg}%oé?%%ARB Strest Address (P.0, Box Number is Not Accaptable) 7 =
NORTH MIAM! BEACH FL 33160 : N

Cily ) FL [ Zip Cc;de

8. The abiove named entity submits thls staiemem for the purpose of changing ns registered office or registered agent, or hath, in the State of Flonda t am familiar with, and accept
the obligations of registered agent.

SIGNATURE e } — _ _ , — N
Sighatues twpred of praed name of registared agent ana Gtk f anpleable {HOTE Refsieret Agent signature requned when reinstanng} OATE
FILE NOW!! FEE IS $150.00 -
. §. Eiection C r Financi
After May 1, 2004 Fee will be $550.00 ot ront Gmsaion 0 0 SO0 ey 2o
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ) ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
I PD 73 Delete TLE [J Change [T Addition
NaE KUSCHNIR, MARY GOLDFARB NAME
SIREET ADDACSS | 100 BAYVIEW DR, #2028 S1HEE S ADDRESS gﬂf’ ggli‘%
/ -
QITY-ST- 2P NORTH MIAMI BEACH FL ~ CITY-51- 7P 030 D‘i— -biz 158 e e
TE 7 gelete iTH D Change [ nodition
NAME HAME
STRFFT ADDRESS STREET ADDRESS
CiTY-ST-2P S ) ] o
HILE Cloeete _ § nne [ crange [ Addition
HANE KAME
STREET ADDRESS STREET ADORESS
CHY-§T- 2P ) £TY-ST-5P _
HILE 3 Deleta TimE [ Change L] Adeition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY. 57 2P
TIRE ] Detere T [T Cange ] Additian
HAME NAME
STREFT ADDRESS STREET ADDRESS
Y -57-2IP CiTY-ST- 7P B
THLE 7 Detete TIRE [3Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T. 2P - Ty - ST- 2P ]

12. | hereby certity that the information supplled wdh this filin g does not qualify for lhe exemption stated In Section 119, D?%Sl{:) Flotida Statutes. ! furtheor certify that the mformanon
maicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as i made under oath, that | am an officer or director
of the carporation or the recewer Or trustese empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachment MS with alf other fike empowered.
SIGNATURE: /m y ; .29- ¢4

HATURE AND TYPED OF PRINTED NAME OF m&\myc OFFICER OR DIRECTOR Date Daytime Phane &




