2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUM ENT # PO2000021792 Ma 04, 2005 08:00 AM
1, Entty Narme ecretary of State
MADISON GRIFFIN CONSTRUCTION, INC.
Principal Place of Business ] Mailing Address;
4310 SHERIDAN ST., SUITE 202 4310 SHERIDAN ST., SUITE 202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
T T
Suite, Apt. #, ele. - ' ] - Suite, Abt # e, : 1st MOORE CR2E034 (10/04)
City & State T City & State ] 4. FEf Number Applied For
01-0614413 {Not Aolicasle
Zip Country Zp Couniry 5. Certificate of Status Desired [ fesagfq Additionas
6. Name and Address of Current Registered Agent  _ - 7. Name ana Aadress of New Registered Agent ..
. Name -
Eg .‘1:{ g gﬁtéﬁgailESST SUITE 202 Street Address (P.Q. Box Number is Not-Acce;_Jrab!e) i o
HOLLYWOOD FL 33021 ) - ’
Ciry - FL ‘ Zip Code

8. The above named éntify éut-:v;ni:s this statement for the purpose'of changing its Eegjist_efed office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e Lo . e . -
Signatyre, typed o premed name o ragisteiad agent and tille f apphcable {NOTE Registerad Agent signaluta raquied when reinstating) DATE
e S FEE S SO o S oo 500 5
s € Trust Fund Confribution.  []  Addedto Fees

Make Check Payable to Florida Departmenti of State J
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE PSD {7 petete e [ change [ Addition
NAME GRIFFIN, MADISON NAME UBDGHQSS 1 535
STREET ADDRESS | 4310 SHERIDAN ST., SUITE 202 STREET ADDRESS {505 AO5-80080-015 150.00
oi-92»  |HOLLYWODDFL 33021 _ q st 2P R , -
TiEE 1 Deiete 1LE Jchange  [] Addition
NAME . RAME
STREET ADORESS ) h SIHEET ADDRESS
Y- 81 19 ) CIFY-S51-2IF
WTiE [ pelete ILE DOchange [ Additlen
NAME HANE
STREET ADDRESS STRFET ADDRESS
CibY-Si- 1P Y-SV I o
mif T Seleie Ung [ Change [ Addition
RAKEE NAME
STREEE ADDRESS SIRFET ADDRESS
CIFY-S1-2iF QY51 TP )
TILE [ Delete Lk 3 change [ Addition
NAME NAME
STRELT ADDRESS 5IREET ADDRESS
CIFY-S1-21P CIlY-5T-71P 3
TIRE 7 Delete TILE O change T Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
Ciry-si-2p ClEY-57- 1P

12, | hereby certilrg that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(f, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial reportis true and accurate and that my signawre shall have the same legal effect as if made undear oath, that | am an officer ot director
of the corporation or the recefvar or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherfike emp: reg
SIGNATURE: . Xy 2% g >
OR PRINTED NAME OF sﬁyyfbmcm QR DIRECTOR Chate Daytrmg Phone ¥

SIGNATURE AND TYP)



