2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000073733
Do, ecretary of State
_ _ o e ok

MADISON GROUP INTERNATIONAL, INC. 04-22-2004 90097 045 7F150.00
Principal Place of Business Mailing Address
400 SW 107TH AVE.. SUITE 403 400 SW 107TH AVE.. SUITE 403
MIAMI FL 33174 MIAMI FL 33174

Suite, Apt. #, etc. Suile, Apt. #, efc. MOCRE CR2E034 (11/03)

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

e 61-1453407 Not Applicable
Zir_) Country Zip Country 5. Certlficate of Status Desired O $8.75 Additionat
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

hgg[éw%b;l#ﬁiyE SUITE 403 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

City F L Zip Code

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

SIGNATURE
Signature, typed of prlmed name of registered agent and titia if applicable. (NCGTE. Registered Agenl signalure regurred when reinstating) DATE
; ny
.‘F““E NOW " FEE_IS $1§O'00 8. Electicn Campaign Financing 0 $5.00 May Bo
Trust Fund Contribution. Added to Fess
Mal eck: Payable t Florida Departmenl o‘f State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIRE PD O pelere TITLE . [ change  [J Addition
NAME LAKEHAL, HADJ Y NAME
STREET ADDRESS | 5425 SW 112TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CiTY-ST-2iP
TILE vD O elete THLE [ Change  [J Addition
NAME ~ * MAZOUZ, ABDELKADER NAME
STREET ADDRESS | 11180 HARBOR SPRINGS CIR. STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE sSD 7 Delete THLE [3 Change [ Addition
RAME - |LAKEHAL, SOFIAN] HAME
STREET ADDRESS | 5425 SW 112TH AVE. STREET ADDRESS
CITY-ST-2F MIAMI FL 33165 CITY-ST-2IP
TITLE 1 belate TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cnrporatlon or the receiver diugtee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al t witha

rass with all other likg empowered. % 2245775
SIGNATURE: \g_g:&«b WY Lavs Rl J_zc_Q\L

SiGNATUﬂﬁ AND TVPED ‘0R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayuma Phone #




