2004 FOR PROFIT CORPORATION

“TANNUAL REPORT (AR) | FILED
DOCUMENT # POC000101182 1T 5 Feb 02, 2004 08:00 AM
3. Entity Name Secretary of State
MADISON ALEXANDRA, INC.
Principal Place of Business Mailing Address
PMB 257 PMB 257
2430 VANDERBILT BEACH ROAD SIHTE 108 2430 VANDERBILT BEACH ROAD SUNTE 108 .
MNAPLES FL 34109 NAPLES FL 24109
i i
2. Puncipal Place of Business S 3. Mailing Address }M&WM%E@MW} ]]" " mmmtﬂm
Suite, Apt. #. et Suite. Apt #, ete. ) MOORE CR2EC34 {11/03)
City & S - Ciay & S ) o ) 4, FE! Murnbe e Appfied F
ity laie Ty tate mbber 59*36?8459 f Nif;;p};;m
“p Couatsy Zp Cauntry 5. Certificate of Status Desired # ?g.gigf:;ﬁﬂnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] _
MName - -
g:éEEEh!H E&R&TE%E?\?UPEA Street Address IP.0. Box Number is Not‘ Acceptable) o
CORAL GABLES FL 33134 == ==
City T FL i T Code

8 The above named entity SubMItS this staiement tor the purpose of changmg its registered office or registared agent, ot both, In fhe Stale of Florida. | am familiar with, and accept
the phligatons of registered agent.

SIGNATURE - — _
Sgralure. 1yped or prted name of rogstered agoat and tile t apphcania (NOTE. Ragmiares AQEnt signaiure required when seinstasag) o TATE
FILE NOWU! FEE IS $150.00 .. o 8. Election Campaign Financing $5.80 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Added io Fees

Make Check Payabfe tp Florida Depariment of State ’ e
140. COFFICERS AND DIRECTORS 4‘! 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD ’ 3oetere iE ' Dichange 3 Addition
NAME KROL, JOMN § NAME
STREET ADDRESS | 2430 VANDERBILT BCH RD, SUITE 108 PMB 257 STREF ADLRESS HOOODONZ5586
GIFY-ST- 2P NAPLES FL 34108 CTY-ST-2F (12 ,,/ﬂq .-"’G‘?—S'GB?E—HQ? 158. S
RO o 3 Delete i T 3 Charge L] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
ciry-ST-2IP _£ CITY-51-2F
e T 73 Deete g ET 3 Crange L3 Addition
NAME NAME
SIREET ADDRESS STREET ALDRISS
eIty -ST- 2P iy -57-2F
e T Cloees F i [ change [ Addifion
HAME HAME
STRLET ADBRESS STREET ADORESS
CITY . ST. 29 ity -5T- 7@
TIHE ’ oo ¥ o Clohange [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
TITY -57- 2P CITY-ST- 2P
Tme Doeme  f WRE s [Ichange [ Acdiion
HAME HAME
STREET ADSRESS STHEET ADIDRESS
CY-ST. 7P CITY-ST-29

t2. { hereby gerhiy that the information su;sp;ée&w:r‘{h this Fiing does not quakify for {héiexembti'on stated in Secton 1 S§.§?§3}(i}. Flosida Statutes. | funther certify thai the information
indicated on this repon or supniemenial repor 1s true and accurate and that my signature shall have the same feqal elfect as # made unger calh, that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my fame appears in Biock 10 or Biock 11§

changed, or on an attachment witiy an address, with alf other ke ampowared.
¥ /’L?'O"( 139-95%2336
T Data il T

SIGNATURE: = : \
BIGNATYRE ANDO TEPED DR PRINTED NAME OF SILNING SFFICER OR OiHEC TOR fa? Dauthrie Phore #




