2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # Lasase . Mar 05, 2004 08:00 AM
1. Eatiy Narme Secretary of State
MADAN, INC.
Principal Place of Business Maiing Address -
% VALERIANG G. GARCIA 2 VALERIANO G, GARCIA
5390 NE 2ND AVE 5320 NE 2ND AVE
MIAME FL 33137 MlAMEFL 33137
% Paocipal Place of Business 3. Maikng hddress ;m m W !E{Il ;I“l ’l‘l] ‘I | Iu ”l lm[ m m ﬁm n ill‘
Suite, Apt. #, elc Suite, Apt # elc. ) N MOORE CR2ZE034 (1 1/03)
City & Siate Bl City & State 4. FE! Number - Apphed For
65-0162594 Mot Applicable
2p Country e Couney 5. Centificale of Sialus Desired [} ?esegg: Addonal
6. Name and Address of Cuirent Regisiered Agent 7. Name and Address of New Registered Agent T
Nama ) S

%%C;fé EQEEE{?ENO G. Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33137

Cuy FL { Tip Code

B. The above named entity submils this slatement for e gurpose of changng its registered office of registered agent, o othy, i the State of Flanda. | am faniilier with, and accept
the cbifgatons isipred agent.

SIGNATURE — —
\gnate, Yyped o prnled narme of regisiereds aQert and e J Apphcabie. {NOTE. Regsterea Agend signature requved wivess ieinstating} GATE
W f an ) —
AﬂF“iﬁE N,?“:a;l I::EE 3.511‘?50.09_ o0 9. Clection Campaign Financing : %$5.00 May Be
er aay 1, ee will be $550. ) Trust Fund Conbibution. O Added to Fees
Make Check Payable to Florida Department of Siate
10 OFFICERS AND DIRECTORS 11. ACOITHONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WL &P O Datere BILE Tichange [ Additios
HANME GARCIA, VALERIANG G. HAME Uﬂﬂ{}ﬂﬂﬂ?gé‘%B
STAEET 40DAESS {5390 NE 2 AVE STREEY ADDRESS %‘ﬂgﬂ}%ngggggugza ESU ﬂﬁ
cary-$1- 29 MIAMI FL STy 512 .
T ' LT Delete Wi S D change 3 Addition
HAME HAME
SIREET ADDRESS STREET ADTRESS
CITY-ST-2P CTV-ST- 2P
e - "Cloeele  § mue ) [ Chenge L] Addilon
HAME NAME
STREET ADDRESS STREES ABDARESS
GITY-51- 1 G- ST- 2P
Mt 3 cetete HIEE ] - [IChange L1 Addition
HAME HAME
STREET ADBRESS STREET ARDRESS
£4TY-5T. 7P CiTY-37- 2P
selee Closee M1 [Ichange [ Acdition
MAME RAME
STREET ABDRESS STAZET ADDRESS
CHTY-ST- 2P LTY-57- 2P
TLE 3 telete ™me - Tlchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P iy -ST- 29

12. | herely certify that the information supplied with this iiling daes nat quaiily for the exemptioniszaied in Saction 1 @Q?%S)(i}. Floride Statutes. 1 further cestify that the information
indicated on this report or supplementas report ie true and accurate and that my signatue shall have the same legal effect as i made under cath, that | am an officer or director
axecuts this report as required by Chapter €07, Florida Statustes; and that my name appears in Biock 10 or Block 31 1f

WotisnoCimins Lot SOF HE-LF 5P

y o a L At
SIGNATURE AND TYPED OB PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Cae Daytime Phone ¥

ver or rustee empowerad to

of the corporation or the rec
2 ith an address, with alle

chanrged, or o an attachsy

SIGNATURE:




