VP a

FILED
Jun 02, 2005 8:00 am

4
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
DOCUMENT # P04000054915 A 04-18-2005 90328 027 ***150.00
1. Entity Name
SILVIA MADRIAGA, P. A,
Piincipal Flace of Business Mailing Address
126 WALTON WAY 126 WALTON WAY
DESTIN, FL 32550 DESTIN, FL 32550 6 8 U 2 0 5 29
= S WA R AT
Suito, At ¥, etc. Sude. ApL #. etc. 04072005  Chg-P CR2EG34 (10/03)
City & State Cily & State 4. FE| Number Applisd For
200971473 Rt Aopoani
Zip Country Zip Country . N $8.75 Additional
i 5. Centificato of Status Dosu?-d O Fes Ro_quirec;' -
8. Name and Address of Curront Regl d Agent 7. Name and Add, of Now Hegl ¢ Agont
Name
PORATH, SHANNON L T . —
56 SPIRES LANE Street Adaress (P.0. Box Mumber is Not Acceplable)
16A
SANTA ROSA BEACH, FL 32459
City FL i Zip Coda
8. The above named entity submits this statement for the purpose of changing its regisiered clfice of registered agent, o both, in the State of Florias. | am famil:ar with, end accep
the obligations of registered agent, s R .
SIGNATURE " K "
wm.mwmmmuwnw‘mw--w. ANOTE: Pagerte rad ADwnt sgreturs 180nared wha resnsiatng) - DAFE T _—=
FILE NOWIH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May be
After May 1, 2005 Fee will ba $550.00 Frust Fund Cantribution, 0 Added 1o Foos - .
7. DEFICERS AND DIRECTORS i ADDITIONS | CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TTLE P O Dekete e OcChange  [J adcition
NAME MADRIAGA, SiLVIA HAME
STREETADDRESS | 126 WALTON WAY STREET ADDRESS
cimr-§1-2° DESTIN, FL 32550 Cry-S1-19 .
TnE [m nne Clcarge (3 Axditon
WAME RAME
STREEY ADORESS STREET ADORESS
Qry-51-B0 cY-§1-2°
TLE ] Deiets e Ocrange [ Adition
NAME : C - SRR I B e - .- .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-ST-08
T 3 petete nnE DO crage [ Adatien
NAME - HAME - : -
STREEN ADDAESS . STREEY AGORESS
CiTY-ST-2 co-si-a0
TME 7 Detets e DO crange [ Axdition
NAME HAME
STREET ADCRESS STREEY ADORESS
ony-SE-op ciry-st-pp ST R
me - 0 petete me O Cange [ Addition
£ HAME
STREET ADORESS ) STREET ADDAESS
Y ST 29 CY-51-29 T T T e
12. | havaby certify thar the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)1), Florida Statiites. | further Certty that the infofmation
indicatad on Lhis teport or supplemental report is true and accurate and that my signature shall have the same legal effect as it mado under cath; that | am an offices o director
of the corporation of the receiver or tustes smpowered 10 executa this repo 2% required by Chaptar 607, Harida Statutes; and that my name appears in Block 10 or Block 11#!
changed, or on an atiachmen with dress, with all other ke ampowered,
SIGNATURE: [~
N OR DIAECTOR [ Duyirtia Pona #




