G

2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P02000092332 ecretary of State
1. Entity Name
MADS' -N- CHAD'S. INC 04-21-2004 90063 040 ***158.75
Principal Place of Business Mailing Address
1307 CASTLEPORT RD 1307 CASTLEPOQRT RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
AB3VEO W, CoLomwial DR.| PO B=r 1DYSEN
SLI:ilE. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
SUvt€E \3O
City & State City & State 4. FEf Number Applied For
winten Ganoad , FL | LowmTER (GAaeoEA . (:'-' 51-0422838 Not Applicatle
BZi‘_ip QM Csl)m;;y A 32‘!3 IS C:L’mlsry A 5. Cerlificate of Status Desired IE/ ?g‘gfq‘ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\IKI %ZLI{ITSESBI-A, P.A. Strest Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City N FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and title if apphcable. {NOTE. Registered Agenl signatuis requited when reinstating) DATE

May 9. Election Campaign Financing $5.00 May Bs
¢ oot 2y 1,205, LRe WIE.DE Trust Fund Contribution. a1 Added to Fees
ake Check Payable to Florida Depart f St
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD ' [ fciete i 75© [ frange [ Addition
NAME NESSLER, ANTHONY J NAME MNEsS KD , VALY
STREET AUBRESS | 1307 CASTLEPORT RD STREETADDRESS | V3 L L ASTLERONT -0
Gv-sTzf [WINTER GARDEN FL 34787 CITY-57-2P worutEr GAnpES FL3IYST
Tme CEO B Felete e LEO [Change [ Addilion
RAME NESSLER, ANTHONY J NAME MESK 2 DAuLD
STREET ADDRESS | 1307 CASTLEPORT RD swreraonRess | V30 CASTLEPsKT 0D
CTY-sT-27  |WINTER GARDEN FL 34787 CITY-S1-2P e\ BT EM GhroE~N FL 3R/ .
THLE " |VTD (7 pelete TTLE [ErChange [ Addition
NAME MESKO, DAVID NAME
TSTREET ADDRESS”| 1307 CASTLEPORTRD ™~~~ ’ T © f STREETADDRESS | 498\ CASTLEPORT WO L ——
eIn-sT-2° | WINTER GARDEN FL 34787 cITY-ST-ZIP WinTee ARDESN FL 347
TInE CFO O belete TITLE [FThange [ Additich
NAME MESKO, DAVID NAME
STREET ACDRESS | 1307 CASTLEPCORT RD STRECTADORESS | V3OV CASTLE Pont &N
oy-S1-zp WINTER GARDEN FL 34787 oTy-§1-2IP Wl T E N GREDE~ FL 3497
TI7LE 3 Delete s O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE ™ pelete TILE [Jchange 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY -ST- 2 ’

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under oath; that  am an officer or director
of the corporation or the receiver of trustee empowered t0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachme! address, with all other like empowered.

SIGNATURE: __. S b T VAN MESKD ‘{/Iiloh{ Yo~ YV~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiirme Phane #




