2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # L35898

1. Entity Name
MADANI, INC.

04-06-2005 90099 004 ***150.00

Principal Place of Business

% VALERIANG G. GARCIA
5390 NE 2ND AVE
MIAML, FL 33137

Mailing Address
% VALERIANO G. GARCIA

5390 NE 2ND AVE
MIAMI, FL 33137

quugdr944

i

IR

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, X Suite, Apt. #, X
. Suite, Apt. #. etc ul, ApL #. atc 03172005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appled For
55-0162594 Not Applicable
i " Zi "
Zip Couniry ® Country 5. Centficato of Siatus Desired [ D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Na —_— - PR —

GARCIA, VALERIANO G.
5390 NE 2ND AVE
MIAMI, FL 33137

ma -— --
Marcos A. Ortega

Street Address (P.0. Box Number is Not Acceptable)
5390 2

NE 2nd Ave.

City

Miami

FL | %3%%37

8. The above named entity submits this statementfor the purpese of changing itg registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registera

SIGNATURE

Sigrature, typen or printed Mimmn apent and tite if applicable.

IMOTE: Registered Agenl signanve raguired whan reinsiating)

DATE

oo

FILE NOWII! FEE IS $150.00

"

After May 1, 2005 Fee will be $550.00

! . _Tréust Fund Contribution.

e, .

'8, Election Campaign Financing

R

';I $5.00 MayBe |[.7,.. RN

_ Added to Fees ': . P

*

10, . QFFICERS AND DIRECTQRS Mee s ;. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP Delele THTLE DF (1 chenge  SREadsilion
HAME GARCIA, VALERIANO G NAME Marcos A. Qrtega

i ' ' 5390 NE Znd Ave.
SIREET ADDRESS | 5380 NE 2 AVE STREET ADDRESS Miami, FL 33137
CITY-ST-21P MIAMI, FL CIFY-ST-2P
TLE 7 Delete TITLE [l Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CIRY-S1-2tP
TITLE [ pelets TITLE [J Change ] Aadition
NAME NAME
STREEY ADORESS STREET ADDRESS
CryY-ST-2P - - CITY-5T-2IP - T -~
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST- 2P CITY-51-2P
L O Delete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE 3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS |~ ) T o STREETADDRESS | LT Tt - )
omy-sr-zp o : - 0 CITY-ST-2IP . .

ges not qualify fr the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicatéd on this report or supplemental report is true and.adcurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd (o execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on'an attachment wilarrBdty ess, witt all other like empowered. o - T

SIGNATURE: i S
: "

12, 1 heraby cerlily thal the information supplied with this filing d




