2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0100006566 Feb 21, 2005 08:00 AM
1. Entty Name P Secretary of State
MADRID APARTMENTS INC.
Principal Place of Business - Mailing Address
3?3 M. OCEAN BLVD. g{;g N. OCEAN BLVD.
POMPANC BEACH FL 33062 ) POMPANO BEACH FL 33062
iR s S L
Buita, Apt. #, elc. _ Suite, Apt. #, etc o 15t MOORE CR2E034 (10/04)
City & Stats T T City & State ' 4. FEINumber Applied For
— 30-0041662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gg]lgfg;m"a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
———————— - — - — -
SJO%RI\? ! ggﬁ%ABJLVD . Street Address (P C. Box Number is Not Accepiable)
#19 - -
POMPANC BEACH FL 33082
City ' Zip Code
| FL

8. The above named entity subimits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. - R

SIGNATURE

Signaiure, iypad ef printed nama of ragistared agant and tile i anphcable i [NOTE Registered Agere signatura raquirad when teirsiating) o DATE

a3

FILE NOW!H FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1] Added to Fees

10. OFFICERS AND DIRECTORS l 11. o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

g P T o O pelets BIF o [Jchange  [1 Addition
NAME STAGG, RICHARD T - . NAME

STREFTADDRESS | 800 N. QCEAN BLVD, #18 STREET ADDRESS

ary-st-ne | POMPANG BEACH FL 33062 ~ . CITY 51-7P

v - O oeiste Jﬂ e ’ ” [l chenge [ Aditian
NAME AKE

SIRCET ADDRLSS S REET ADDAFSS

Y-S 2P . st e

TILE - - 1 Delete s CJChange [ Addlion
NAME H RAME

STREET ADDRESS SIRELT AUIPESS

oy -ST-2p GRSt 7P

e - ) 1 Delets e ) ' ClChmge L Addiion
L HAME N

SIREET ADDRESS SIREFT ADDARSS WNoonasEYst

CiTY - ST-2P oY s1- 7P 0 /21 05-80043-014 150,00

e o o 1 Delete TIRE T [Jchenge [ Addition
HAME HANE

STREET AGDRESS SHECT ATTRESS

oY ST 7P CITY-51- 7P

TITLE ' Ol etets~ ~ J 7Nt ' [ichange [ Addition
HAME NAME

SIREET ADDRESS STREES AODRESS

CITY-ST.2IF CUTY-S1- 7P

12, | hereby certify that the informafion supplied with this filing does not qualify for the exémption stated in Section 112.07(3)(), Florida Statutes. [ further certily that the information
indicated on this report of supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the fecelver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Deytrme Phone &




