2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000064392

1. Entity Name

MADARAS & ASSOCIATES, INC.

Principal Place of Business

€67 LEMON 5T
SAINT AUGUSTINE FL 32084

. LI

Mailing Address

67 LEMON ST
SAINT AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
. Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90041 018 ***150.00

Il

i

IR

MADARAS, DEBRA A T
67 LEMON ST
SAINT AUGUSTINE FL 32084

MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEINumbgr __ &, 7 ° Applied For
] 59-3654414 Not Applicable
Zp Gountry Zp Gountry 8. Certificate of Status Desired [:| $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vo - 2 - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pririled name of reqistered agent and fitie if applicable.

{NOTE: Regislared Agenl signature reguirad when reinstating} DATE

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD {1 Detete TILE [ change £ Addition
NAME MADARAS, DEBRA A NAME

SIREET ADDRESS (67 LEMON ST STREET ACDRESS

CITY-S1-2P SAINT AUGUSTINE FL 32084 cITy-ST-2IP

TLE [ Delete TILE [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TLE i . - . Boeee_  _ TE, . . e et e - [ JChange [ Addition
I I T ' o e R ) i . ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

it [ petete TIE [ Change  £] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2IP

THLE [ pelete TMLE [l cCrange  [J Addition
NAME ’ RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TILE [ oeiete TITLE [ change 3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2IP CITY-5T-2IP "

&.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with al! other I'ke empowered.

3-20-04¢ Foi-8§23-1747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme Fhone 8




