REINSTATEMENT *

)04 FOR PROFIT CORPORATION ‘

e

DOC
t. Entity Name 7> o 7 . noiT
:-MADISON OCEAN REALTY CORP.
. ‘o=
! oLy

UMENT # P01000081802

...;"‘ Cemm e e e e e m

L

ELED
0L DEC 23 PH 2: 44

Mziling Address

160-35 915T STREET
IAMAICA, NY 11414

, Principal Place of Business, ., .
" 4040 GALT OCEAN DRIVE s 7 ~u; (or
NO 905

"FORT LAUDERDALE, FL 33308 ~ -

SECRETARY OF STATE

REMSTATEMENT .

2. Principal Place of Business

-

3. Mailing Address

LA RO

5‘:I|te. Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (5/04)
City & State . City & State 4. FEI Number Applied For
03-0424562 Not Applicablg

- : - -

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regictered Agant
Name

-MOOBDYTHOELY=BAKIN=—"
2900 E. OAKLAND PARK BLVD
FORT.LAUDERDALE, FL_33306 - . .. ..

- .

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entjts
ed agent.

the obligatfns of regis

/

ubmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

3 E of regisiered agent ang utle i applicatie, /

(NOTE: Asgistarad Agen! sighatisra required when reinstating)

125t
[oof 1

( 7 1%, FILE NOWIII FEE IS $150.00
Aftor ;Pnuary 1, 2005, Fae will bo $300.00

it r pror

In accordance with s. 607,183{2)(b), F.S., the
corporation did not receive the prior notice.

- . P L. N ‘o .

10. OFFICERS AND DIRECTORS . A B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE D O Delete "N omE _ E:c__hgngg_ [ Addition
e T | RUSSO, ANNA A 7 NAME S000423555493

'SIREET ADDRESS | 4040 GALT DCEAN DR, #905 STREET ADCRESS 11/01/04-~01060--022 #*150.00

om-ST-2¢ | FORT LAUDERDALE; FL 33308 CITY-5T-27

TITLE D M delets TITLE ] change [ Addition

NAME RUSSG, PIETRO NAME

STREET ADDRESS | 4040 GALT GCEAN DR., #5805 STREET ADDRESS

CITY-ST-2P * | FORT LAUDERDALE, FL 33308 CiTY-5T-21P

TMLE [J Dejete TALE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS e o
omyLgraeL | e == = e R ey g gp | = = =

TILE X - O Delete TLE [ change [ Addition

HAME NAME
_STAEETADDAESS | _ .. - _ _ e o STREET ADORESS | - _ e e

CITY-ST-2P CiTY-S1-2P

TME 1 pelete TRLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TITLE [ Delete TITLE ; [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST-2p

12. 1 hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true ani

does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under oath; that t am an officer or direglor

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wi

SIGNATURE:

&l like empowered.

£

el —] e
D NAME OF SKINING OFFICER OR DIRECTOR




