2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M417186 Mar 10, 2005 08:00 AM
1. Enily Name Secretary of State
MADRAVAZAKIS PROPERTIES, INC.
Principal Place of Busin;ss _-_ ‘M;Iiné;-d;:lress’ -
2463 N. WALLEN DR, 2463 N. WALLEN DR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
T i MU ORR U VERE
Suite, Apt. #, etc. i T Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City & State T - City & State T T T ] 40 FEINumber Applied For
I 7 59-2780285 Not Applicable
Zip Cotintry ap Cauntry 5. Certificate of Status Desired | ‘gi'ggmﬁfe‘gﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - T Mame - j
‘?fé‘})l'égwﬁé PCAgiL:CgLﬁF[l)_ SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
Clty FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — - :
Signatura, ypad of prinied name of registatad agert and il f appicable {NGTE Ragrstarad Agaat signatusa requved whan mamstating} : D&TE
"l FE s o -
FILE Nowlll FEE IS §150.00 R 9. Electon CampaignFinancing  $5.00 May Be
Atter May 1, 2005 Fe? will B_e $55-D'°O it Trust Fund Contribution. [ Added ta Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me DP B O oelee N ot O change [ Addition
KANE MADRAVAZAKIS, JIM A HEOOn0252804
CTREET ADDRESS | 2463 N. WALLEN DR. STREET ADDRESS U3/107 BS‘*E{IDSS'BQE 156,88
ory-s1-2P PALM BEACH GARDENS FL . _  __ CUry-ST-2IF
T o " Oodete L I Change  [] Addtion
NAME RAME
$TREET ADDRESS STRELT ADORESS
CITY-ST- 2P CiIY-§1- 2P
it S © Dlpsee e Dl crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy ST-2P CIY-§T- 29
L ' - C Cloeste N v (] Change [ Addition
NAME NAM
STREET ADDRLSS STREET ADDRESS
ciry-§1-IP CIv-S1. 2P
TITLE . O Delete } LT DClchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRFSS
CITY-S1-IP _ _ Y-S5 2P
TLE o  Dlpage N e Clchange [ Addition
NAME MAME
STREET ADDRESS SIRELT ADDRESS
CIY-ST-2IP GIIY-ST-2P

12. !hereby ceriify that the information supplied with this ﬂl'mg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated cn this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or jfustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
with all other like empowered.

changed, or on an attachment wit

SIGNATURE:

OF SIGNING OFFICER OR DIRECTCR Daytme Phona #



