FILED
May 27, 2005 8:00 am

2005 FOR PROFIT CORPORATION ) Secretary of State

ANNUAL REPORT-

(04-28-2005 90190 020 ***150.00
DOCUMENT # P04000002627
1. Entily Name
MADELYN'S FURNITURE INC.
Principal Place ol Buginess Mailing Address
28??0 SOUTH NOVA ROAD (2;8200 SOUTH NOVA ROAD
G- .
SOUTH DAYTONA, Ft 32129 SOUTH DAYTONA, FL 32129 6 GO 16 9 0
=R T 3R A
Suite, Apt. 4, elc. Suite, Apt. &, eic. 04082003 Chg-P CR2E034 (10/03)
City & Sipe City & State 4, FE) Numzer ’ Applied For
S20-05 10133 Nat Appicablo
Ip Guuniry Zp Cownlry 5. Coruhcate ol Satus Desired e} ?ean,znsammnal
6. Name and Address ol Currant Reglsterod Agent 7. Name and Address of New Registesed Agant
Namg
FINE, MICHAEL R - -
222 AGUA VISTA ST Suael Address (P.O. Box Number is Not Acceptatie)
DEBARY, FL 32713
City FL | Zip Codo

8. The above named entity submits this statement for the purposa of changing its registerad oflice of regi d agent, of boh, in the State of Fiorida. | am lamiliar with, and accept
Ihe obiigations of registered agent.

SIGNATURE
5 Trowd X gt 2 Wie (HOTE: Rageiiioid AQIC Bxpianed ricasnic] whit rdetELUNG) OATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing o $5.00 may Bs
After May 1, 2005 Fee wlil be $3550.00 Trust Fund Contribution. Addod o Faas

10. QFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

BILE P O Detate HELE O Change [ Acdition

RAME FINE, MICHAEL R NAME

STREET ADDRESS | 222 AGUA VISTA ST STREET ADOFESS

on-si-@ | DEBARY, FL. 32713 IR IR S

e o] [mf ™ e CIctange [ Acdilion

HAME FINE, MICHAEL R NAME

SIREC] ADDRESS | 222 AGUA VISTA ST SIRLET ADURESS

QIr.snae DEBARY, FL 32713 CiTy-sT-ne

une {1 Detar ng O Crange  [] Aogtion

WANE . RAE

STREET ADDRESS SIREEF ADDRESS

CIY-SI- 2P ciry-51-2P

e [ Detete niLE O change [ Acdution
T RME HAME ' -

STREET ADORESS STREET ADDRESS

ory-si-1° oy-st-1w B

ane 7 Deten L O trange {3 Aatstion

MAME RAME

SIREET ADDRESS STREET ADDRESS

onY-51-09 fan-St-np

TIE O Detere me Ocrage [ Avaition

KAME NAME

SIREET ADORESS STREET ADDRESS

-85 ary-s1-»

12. ) heteby certily ihay the inlormanon supplied with this ng doas nol qualily fov 1he exemption staled in Section $19.07(3)(i), Fiorica Statutes. | lurther cartily that 1he information
indicatad on this report or supplemental report is s and sccurate and that my signaturo shali hava the same legal effect as if made under oath; (hai 1 am an officer or director
of the corporalion o tha receivel aclrusyde erp pivfered 1o axccute this repon a8 requircd by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or on an auachmen!‘ml_ ¥ Il gther like empowered.
Y-8OS 336-738-/543]

SIGNATURE:

PFACER OR CIRECTOR




