FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P030000441 51 05-03-2004 90453 016 ***158.75

. Entity Name:

MAD TRADING, INC.

Principal Place of Business Mailing Address

5911 SW 199 AVENUE 5911 SW 199 AVENUE

FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332

s T v A OO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. _FEl Number Applied For

e - S R . . E%—-CD@O5 ] 7 P Not Applicable |
Zip Country “i Country 5. Certificate of Status Desired @Q ?eae.:asquiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, MICHELLE L
16553 TURQUOISE TRAIL Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

:! City FL I 2ip Code

8. The above named entity submitsthis 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 ag ’1.

SIGNATURE v
. . L) , gignalu'a‘ typed or prinied name cf registered agent and tille if appticatle. (NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!I! FEE |S $150.00 9. Election Campaign Financing $5.00 may Be

After M'ay 1, 2004 Fee will be $550.00 Trust Fund Contribution, ad Added to Feas
10" .. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TE P . O belete TITLE [ change [ Addition
NAME AMATO, DEBRA M NAME
STREET ADDRESS | 5911 SW 199 AVENUE . STREET ADDRESS
oiv-s1-zie- 1 FORT LAUDERBALE, FL 33332 - CiTY-5T-2P ™ ' - -
TITLE VP O pelete TILE [ change [ Addition
NAME CAMPBELL, MICHELLE L NAME
STREETADDRESS | 16553 TURQUOISE TRAIL STREET ADDRESS
CITY-8T-2IP WESTON, FL 33331 CITY-8T-ZIP
TITLE S. 3 belete TIMLE [J Change [ Addition
NAME AMATO, DEBRA M NAME
STREET ADDRESS | 5911 SW 189 AVENUE STREET ADDRESS
Ciry-st-zip FORT LAUDERDALE, FL 33332 CITY-ST-7IP
TMLE T 7 petete TMLE O Change [ Addition
NAME CAMPBELL, MICHELLE L NAME
STREET ADDRESS | 16553 TURQUOISE TRAIL . STREET ADDRESS
CITY-$T-2IF WESTON, FL 33331 CITY-ST-2IP
TITLE O peete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE =l —_ — -Ooglete - K. ME._ - . . . [1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee 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 ap address, with all other ke empowered.

Daytime Phone #




