FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNI‘;JmIEAENT #P02000125832 01-12-2006 90168 043 ***150.00
MADEIRA FOREST PRODUCTS, CORP
Principal Place of Busingss Mailing Address U~
2197 N POWENHIN RD 2197 N POWENHIN RD
APT1&2 APT1&2
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
P s NS AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
74-3070646 No1 Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $8‘75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
3929 N. FEDERAL HWY. Street Address (P.O. Box Mumber is Not Acceptable)
POMPANO BCH, FL 33064
City FL | Zip Code

8. The above named entity submits-this staternent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed o printed name of registered agenl and titie i applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TIILE PD [ pelete TITLE O change  [J Addition
NAME DE ARAUJO, EDSON M NAME
STREET ADDRESS | 22368 CAMEC DR, WEST STREET ADDRESS
CITY-ST-TIP BOCA RATON, FL 33433 CITY-ST-7iF
TITLE [ Delele TITLE [ change  [CJ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Cry-sT-2IP
BILE O Delete TMLE (3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-§7-2P
TITLE £ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2p CITY-§1-7P
TilE O pelete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-21F ) CITY-ST-2IP

12. | hereby certify that the information supplied i< 1l does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
8 Cend-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&4 to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

D0 DN X AW (1976 [954)90 -993Y

OFFICER OR DIRECTOR Date Daytime Phons #




