, FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giguléjmllnENT # P04000053951 02-21-2005 90060 050 ***150.00
THE ORIGINAL MAD MODS, INC.
Prircipal Place of Business Mailing Address v + .
1901 NW 29TH ST 1907 NW 29TH ST QUUZU[)!I[)
OAKLAND PARK, FL 33314 OAKLAND PARK, FL 33314
R e IEERAT RO ShER
Suite, Apt. #, etc. Suite, Apt. #, stc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
_ e Fo @) 6] Yol Not Applicable
—Zp~ S i A Country 5. Certificate of Status Desired | ?g'gfqlﬁ:’:‘;ﬁc’"al

6, Name and Address of Current Rogisterad Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Numnber is Not Acceptable)
4TH FLOCR

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printeo name of registared agenr and Lila if applicable. {NQTE: Registerad Agent signature required when rainstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ] Detete TILE [ Change [ Addition
NAME BAUMAN, ROBERT E NAME
STREET ADDAESS | 1901 NW 29TH ST STREET ADDAESS
crvy-st-29 OAKLAND PARK, FL 33314 CEY-ST-2P
TILE O Delete TILE [JChange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P . B CI-ST-TP | e ez T e
TILE [ oelete TITLE O change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-21P Lmy-81-21F
TILE L] Detete TTLE ) : O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2IP €ITy.ST-2P
TITLE 1 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-ST-21IP
TILE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-SsT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it

changad, or on an an%n addregs, with all other like empowered.
-7 /,94:&«4/1,.__———* / Ylog”
SIGNATURE: //24[0
a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Pnone #




