2005 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT * Apr 28, 2005 08:00 AM
DOCUMENT # PO0000001606 T SFR Secretary of State

1. Entity Name
MADISON ADMINISTRATIVE SERVICES CORP.

Princlpal Place of Business " Mailing Address T a T T
4995 MW 72 AVE, SUITE 302 4995 NW 72 AVE. SUITE 302
MIAMI, FL 33166 MIAMI, FL 33166

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number T - [ Appiied Fer

65-0871747 [Not Applicable

. Certif 1 fred $8.75 Additional
5. Certificats of Staius Desired O Fee Required

6. Name and Address of Currantr_l:lek_g_luslei_'e:d Agent

Cl
1 GROVE ISLE DR ABT 408 - DO NOT WRITE
COCONUT GROVE, FL 33133 IN TH[S SPACE

8. The abave named entity Submits this stalemant for the purpose of changing its registered offics or regisiérad agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ) ) : - N ; oo ErE gt

SIGNATURE - - e e - — - N
Signamwre. typed or prinded rame of registered agent and (e if appifcabta. (NOTE. Registerad Agent signature reeingd whern r@insiating) - DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 TrustFund Contibution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ] ] - T
TiLE PL T ' -
NAME TRESPALACIOS, JOSERJ
SIREETADDRESS | 1 GROVE ISLE DR APT 408 TIS .
CITY-ST-ZIP COCONUT GROVE, FL 33133 4 “gg ﬂ;f%g%g?g%ﬁa [}9 150.00
rnLE SD — " T T — v . - " L]
NAME REGO, AMY

STREETADDRESS | 6373 SW 33RD STREET
GITY-57-ZIP MIANI, FL 33155

TTLE
NAME

st DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
CITY - 8T-ZIP

TIME

NAME

STREET ADORESS
OIy -51-2P

HRE

NAME

STREET ADDRESS
CiTy-S1-2P

12, | hereby certifz_that the information supplied wit_h‘this filing doss nat quaify for the ekemﬁu’on stated in Becticn 119.07(3)(7), Fiorida Statwes, | further certify that the information
indicated on this repaort or sc\.éggu_?mentar report is trug and accurate and thal my signaturg shall have the same fegal eifect ag if made undar oath; that | am an officer or director
of the corporaticn or the acBivd Q(rtgistee ompowsred 16 execute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bloek 11

changed, or on an attgefiment withian_adtfesg; with all ojber like empowared.
;%su%?f

F SIGNING OFFICER DR CIRECTOR f Date 7 Daylime Phonn &

SIGNATURE:

TSIGNATYRE m?lﬁeo OR PRINTED RA|
A

— -



