2005 FOR PROFIT CORPO

|
RATION

ANNUAL REPORT (AR)

DOCUMENT # 0000010

1. Entity Name

MADISON ALEXANDRA, INC,

1182

Ll

Principal Place of Business Mailing Address

PMB 257 - : PMB 257
2430 VANDERBILT BEACH ROAD SUITE 108 2430 VANDEHRBILT
NAPLES FL 34108 . o NAPLES FL 34108

BEACH ROAD SUITE 108

2. Principal Place of Business __ 3. Mailing Address

e ——

Suite, Apt. #, et Sulte, Apt. 4, efc.

i

. FILED
‘Feb 08, 2005 08:00 AM
Secretary of State

Jl

I

I

AR

1st MOORE CR2E034 (10/04)
City & State _ o City & State 4. FE! Number Applied For
59-3678469 Net Applicable
2p Country Zp Country 5. Certificate of Status Desired M $8.75 aaditional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Nama and Address of New Registered Agent B
- Name : =

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number

is Not Acceptable)

City

FL sz Code

8. The above named antity submits this statsment for the purpose of changing|
the obligations of ragistered agent -

SIGNATURE

its registered office or reglstered agent, or both

, in the State of Florida. | am familiar with, and accept

Signataia, typad o prdfed narme of registared agert and Wi if appficetle

YOTE Aegisterad Agenrt signalure requred when reinstaling}

DATE

* FILE NOW!! FEE IS $150.00 .. ...

After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable fo Florida Depattment of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Confribution Addad to Feas

O

10. DFFICERS AND DIRECTORS - . ADDITIONS [CHANGES 70 OFF ICERS AND DIRECTORS IN 11

TLE PSTD T Detete TITLE [T change [ Addition
NAME KROL, JOHN J NAME

STREFT ADDAESS [ 2430 VANDERBILT BCH RD, SUITE 108 PMB 257 STREFT ADOPESS

CITY .51 2P NAPLES FL 34103 oY -S7-21P

L S o 7 Detete fine LN 7T O Orange [ Addition
NAME NAME U2 /08A05-30004-004 158,75

STREET ADDRESS STREETADDAESS

GITY . ST-2IF CifY-58T-2P

e o - CT balete e [T crange [ Addition
NAME ) | e

STREET ABDRESS B - STREET ADDRESS

V. ST- 2P CITY-£1-71P

e I petete R KN ] Change [ Addition
HAME NAME

STRIET ADORESS STREET ADDRESS

LY. ST 2P Qury-si- 21

e o [ petete e [ change [ Acdlion
NAME H NANME

STALET ADDRESS STREET ADORESS

Cry.sr.2ip CITY-S1.2IP

L o ) O petete T [JcChange [ Addilion
NAKIE h HAME

STALET ADORESS STRELT ADDRESS

CITy-ST- 2P CHY-51-2IP

12, | hereby certify that the informatien s'upplied with this ﬂling
indicated on this report or supplemental report is true an

(ICes. Jin

3

doss not qualify for the exemptian stated In Section 119.07{3J}{1), Ficrida Statutes. | further certify that the infermation

accurate and that my signature shall have the sarme legal effect as if made under gath, that [ am an officer ar directer
of the corporation or the receiver or rustes empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi ather like empowrred.

“/

Z-

o5 235-189-23%6

SIGNATURE:

D TYPED OR PRINTED | N}\ME BE SIGNING urlﬂcsﬁ OR DIRECTCR

Dal Daytene Phone #



