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2005 FOR PROFIT CORPORATION cen- -
REINSYATEMENT S s

DOCUMENT # L30644 DIVISION O EoRPORATIN -
1. Entiy Name ] 05 APR -7 PH |: | 8

MADSEN REALTY & MANAGEMENT, INC.

Principat Place of Byginess Mailing Address i _ .
. Ao oK Mo 20 AERORO SO & s -QQTSIEEMEM & f" - (g
. Us BOCA RATON, FL 33486 US RE%& LR i

, J

NI

2. Principal Piace r,\:'Bus:iness 3. Mailing Acdras _ HII"I” ||I |""
2020 S0 At aE | 2000 Sw ST Ave |
Suite, Apl. #, slc. Suite, Apt. ¥, gl —
’ Y 03112005 REIN-P CR2E098 (6/04)
D Joce Rafan , -
City &5l & VPV City & State C TR = 4. FEt Number Apolied Far
’ 65-0170031 _.|Hot Applicable
Fip Couniy ?8 5 L,l_gé 4 Or“‘m z : 5. Certficaie of Status Desired [ ?g.g?qﬁ?:&tinnal
6. Name and Address of Current Registered Agent ~ 7. Mame and Address of New Registered Agent
Name

MADSEN, MARIANNE — — e —— — e e
2020 SW 8TH AVENUE Street Addsess (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33486
; Gity FL | Zip Code

The abave named 2ntity submits this staterment for the purpose of changing is registered office or registared agent, or both, in the State of Florida. | am familiar with, anc acoepi
the: obsligations of egistersd agent.

s

e fuRe

) Signatire, frpect u rinlud nwie of rogetared agest and tila it apnficabe. {NOTE: Argistarnd Agent signatuie inqulied whaen reinstating) DATE
In accerdance with s. 607.193(2)(b). F.8., the
FILE NOW!1l! FEE IS $300.00 : corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 1 Datte TILE vy gy ey =g rp s L= S han {77 Aduitlor
! 0 ot ! SOI05 1 gl D
HAME MADSEN, MARIANNE . HAME 04419501 0S—110 #%300. 50
STREET 200RESS | 2020 SWW 8TH AVE. STREET ADDRLSE VoA i UL
GTY-ST-@P | BOCA RATON, FL 33486 CITY-ST- 2P '
(] 1 Delete THTLE {1 crange ] Aadition
NAME NAME "
STRED ADDRESS STREST ADCRESS
CTy-81-71p - CINV-§T-2I
me ’ ] palele LE o ’ O coange ) Adeitian
HAME NAME
STREET ADDRZSS STREET ADCRESS
CIRY-KT-208 CIY-§T-7P

" HLE T = s T e e ~F mET T - T T [ Grange . T Acdition
RaME NAME
STREST ADCRESS STREET ADDRESS N
GITY-§T-2P ) CITY-§T-30F
fLF: 1 patele TmE Cloaange T Adittion
NARL NARE
STREET AGDAEES STREET ADDRESS
CifY-50.21 CifY-5r- 21
THE (] velete MMLE [onenge ] Acgitlon
NAVE NAME
STREST ADCRZSS STREET ADDRESS
COY-8T-HF CITY-81-2P

12. | hereby certify that ha information suppiic with this filing does not qualify for the axemption stated in Section 118.07(3)), Florida Statutas. | further cerlify that the intormation
irdigated on (his reporl or supplemeriai report is rue and accurale and that my signature snall have the same lagat elfeci as if made under oath; that | am an officer ar direclor
of the corperation ur the receiver or rustee empawered o execute this repori as required by Chapter 507, Flurida Statuteg: and that my nams appears ir Block 10 or Block 111l

ahanged. or on an alachmen) with 2r addrass, with all ether like erpowered.
3 / ——'/ -
SIGNATURE: _. 7S /ol
Cus / &*,‘.'r\: Prione 4

& RE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




