2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .

DOCUMENT # Ja4026

1. Entity Name
CHEZ MADELYN, INC.

Principal Place of Business Mailing Address

15280 JOG ROAD 15280 JOG ROAD
SUITE A SUITE A
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-12-2004 90005 038 ***150.00

66408127

T R

Suite, Apl. #, etc. Sulie, Apt. #, el¢, MOORE CR2EQ34 {11/03)
City & State City & State FEI Number Applied For
é-?’q? 2%y P-PLIED FOR Not Applicable
Zp Country Zp + Courtry 5. Certiﬁca'.e-ol Status Desired O ?g'gi‘ﬁ"m' =T
6. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Registored Agemt
Name
) -:(73507 -QASANNI;DEEQSL;T —_ - - -._—_- - . Squel_éddress {P.C. Box Number is Not Acceplable) _ .
BOYNTON BEACH FL 33437 - )
e - g St St =6 = “City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this siaternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sipnatura. typad of peinted Name of registarad agent and bt i Ap DeabH.

{NOTE: Regriered Agent sigrutuis rsgumel whon rewsiabng)

DATE

SN e AL CT AT =

9. Election Campaign Financing

$5.00 May Ba
Trust Fund Contribution.

Added to Fees

e s Lo A
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

: O Detete TE [OcChange [ Addition
HAME GOLDMAN, MADELYN D NAME
smmmmess.ls.lsmn&mm 37 95"-‘ D's’mrrmnmss
onr-s-2P | MIAMLEL- 33339~ e n s F? 39305 | ovsiw
me P Aptt 205 o me Olcrenge [ Asdition
MAME GOLDMAN, PEARL NAME
STREET ADDRESS | 7879 SAN PEDRO ST. STREET ADGRESS
ay-st-ar  |BOYNTON BEACH FL 33437-4089 CITY-51-29
HRE [ Detete T O cnange [ Addition
NAME MAME - . ) . .
miﬂﬂff&‘i‘ T —— e R - = - = - T —STREET‘DDHESS = = - = — c T - — e =~

_emystae ) | ev-s1ze o _ . . -

THE 3 Detete TLE Olcenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QIy-ST-2P CTY- St 20
e - 3 Delete TiME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51- 27
me O ozere TME O change [ Addition
NAE SAME
STREET ADORESS STREEY ADDRESS
CIFY-ST-2P CIFY-ST-2P

12. | hereby certi \
indicated on this report or supplemental report is true a
of the corporation or the receiver or trust powered 10 executa this repor

changed, or on an attachment with all olher like empowere:

SIGNATURE:

ired by

that the information supplied with this I‘ilirr:g does not quality for the axemplion stated in Section 112.07(3)(i), Ploride Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal eflect as if made undey oath; that | am an officer or director
r 607, Florida Statutes; and thal rmy n

7

e appears in Block 10 or Bleck 11 it

2B LY

s Y96 /Y
Oy / Daytime Phena 8




