] EETN §

2006 _FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000122618

1. Entity Name

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90110 006 ***150.00

BCB & MADELINE, INC.

Principal Place of Business
562 SANTA FE ROAD

Mailing Address

562 SANTA FE ROAD

e e ““N“‘ m “m “l” “N “N “m “I’I “I\I »"} I\m “lh m‘“‘ “ ‘III
2. Principal Place of Business 3. Mailng Address
Suile, Apt. #, e1c. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State Cily & State 4, FEI Number Applied For
R 04-3603880 Not Applicanie
Zp ' Country aip Country 5, Certificate of Status Desired O $8.75 Aaditional

Fee Reguired

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SiMONE, ROBERT
Ab2-EANTA-FERD

W1 ? PoNg R ESS AVE,
iy 733¢©9

//B FLI

Name

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

City

FL

Zip Code

8. The above named entity ty submits this statement for the purpo%e of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signelure, typed or ponten name of registered agan! and titlc 1 apohcatie

[NGTE Regwslared Agent signature requirad when enstating) DATE

; FILE NOW'! FEE lS $150 00
: After May™, 2006 Fee Will: ‘Be $550 00 e
~Make Check Payable to Flonda Depanmem of. State :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0., . OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Tme P 1 Delete TiILE DOl thange [ Addition
NAME SIMONE, ROBERT NAME

STREET ADDRESS 1562 SANTA FE RD SYREET ADDRESS

CHY-ST-2IP WEST PALM BEACH FL CIY-S7-2P

TITLE VP J Delete TITLE [ Change (7] Addition
NAME SIMONE, MADELINE NAME

STREET ADDRESS | 562 SANTA FE RD STREET ADDRESS

CITY-§T-2IF WEST PALM BEACH FL CITY-S§T-2IP

THiL O petete L [T Change [ Addition
NAME HAME o - - -

STREEVADORESS |~~~ T T T o STREET ADDRESS |

CITY-ST-2P CITY ST 1P

TITLE {1 Delete TiTiE [ Change  [F Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-8T-2Ip CITY-ST-2IP

TLE U celete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-5T-2P

TILE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T- 7P

32. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Sialutes. | furiher certify that the information
indicated on this repert or supplemental report is true gnd accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the recefvg
if changed, or on an attac

/- 26 —-04

or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Cale

Daytma Phone §




