FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000133214 Secretary of State
1. Entity Name 05-02-2005 90451 044 ***150.00
MADEIRA GROUP, INC.
Principal Place of Business Mailing Address
6551 SHORELINE DR., UNIT 6202 P.0. BOX 86096
ST. PETERSBURG, FL 33708 MADEIRA BEACH, FL 33738
P s G0

Suite. Apt. #. ete. Sute, ApL. 8, etc. 03012005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

16-1645899 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 geaelgfqlﬁdr:cilmnal
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Ragistered Agent
e Name
COSTON, JUANITA
6551 SHORELINE DR. Street Address (P.O. Box Number is Not Acceptable)
UNIT 6202 o
ST. PETERSBURG, FL 33708
c City FL [ Zip Code

B. The above named entity submits this statement for the purpose 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 .
Signatuwre, typed or printad name of registersd agant and titls f applicable. (NOTE: Registared Agert signaturs raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005.Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD [ Delete NTE [ Change  [O] Addition
MAME COSTON, JUANITA HAME
STREET ADDRESS | 6551 SHORELINE DR., UNIT 6202 STREET ADDRESS
City-SY-2P ST. PETERSBURG, FL 33708 CITY- §1-2P P
TNE vD 3 velete nTE M emange [ Addition
NAME SPAETH, ROBERT NAME
STREET ADDRESS | 6551 SHORELINE DR.., UNIT 6202 smerooress | L3YLT QULE LAME
ory-sT-2¢ | ST. PETERSBURG, FL 33708 oimy-§i-gp MADERR BRACH FL. 22 10%
TnE sD 1 Delete NIE ’ Bdthange [ Addition
HAME NASTARI, SAMUEL NAME
STREEY ADDRESS | 6551 SHORELINE DR., UNIT 6202 smeTiooness | TS T - M TH RVEMUE N
CITY-S1-2P ST. PETERSBURG, FL 33708 CITY-ST-2P 7. Pgm stbues £ 3 3‘Joq
mRE O Detete TnE ' O Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-gp CITY-ST-2IP
WE 3 oelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ory-S1-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)&), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapler BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an aitachment with an address, with all other like empowered. :

SIGNATURE: %‘éu‘;g{tgm&on 9%5 OFFRCER OR DIRECTOR 4-3-3;;6%%[‘
(4



