2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P02000021792 Secretary of State
1+ Entity Name 03-22-2004 90033 049 ***150,00
MADISON GRIFFIN CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
4310 SHERIDAN ST., SUITE 202 4310 SHERIDAN ST., SUITE 202 4 0 2 U 652
HOLLYWOOD FL 33021 HOLLYWOOQOD FL 33021 5
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Staig City & State 4. FEI Number Applied For
01-0614413 Not Applicatle
ap Country Zip Cauniry 5. Certificate of Status Desired | ?i'gg:l l.:,c_i:&tional
6.”Narmne and Address of Current Registered Agent 7. Name and Addréss of New ﬁegistered Agent - i
Name
ngggnﬁﬁl%?\ilESsr SUITE 202 Street Agdress (P.O. Box Number is Not Acceptable)
HOLLYWOGCD FL 33021
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnimed name of regisiered agen and litie if applicable. (NQTE: Ragistered Agenl signaturg requiradl when reinstating) DATE
CFILE NOWN!. FEE 1S $150.00 -+ © . . .
. i v e T S 8. Election Campaign Financing 5.00 May Be
i After.May 1,:2004. Fe?' WIIIPE;SSSQ.QO SR Trust Fund Contribution. D fdded 1o Feis
ake Check Payable to Florida Deparitent of State -
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 7 Delete TILE [ change [ Addition
NAME GRIFFIN, MADISON NAME
STREETADDRESS | 4310 SHERIDAN ST., SUITE 202 STREET ADDRESS
omy-sT-2P - FHOLLYWOQOD FL 33021 CITY-ST1- 2P
TITtE O pelete TiTLE [Jchange 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS -
CITY-57-7iP ’ CITY-ST-ZP
TRLE [ Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-$1-7P
THLE 1 peiete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2Ip
TITLE 7 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TinE {1 petete TITLE [Jcharge  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T- 2P

12. t hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all othe? like ergbowared
a9
SIGNATURE: X )7/ o | X Darete 15,3004
ai 7 Dae Daytimg Phane #

GNATURE KND TYFED OR PRINTED Ralkg cyhpﬂmc OFFICER OR DIRECTOR




