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

r f State
DOCUMENT # P04000057489 Secretary o
1. Entity Name 02-21-2005 90052 023 ***150.00
MAD PRODUCTS, INC.
Principal Place of Business Maiting Address
4891 SABLE PINE CIRCLE 4891 SABLE PINE CIRCLE
BUILDING 929, APARTMENT B-1 BUILDING 929, APARTMENT B-1
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL. 33417 .
P T A0 A
Suite, Apt. #, ete. Suite, Apt. #, elc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State FE! Number Applied For
2@ O? 7 g 5 / Nat Applicable
Zip Country “ip Country 5. Certificate of Status Desired W] ggggqmmal o
5. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name .
CRAIG |. KELLEY, P.A.
1665 PALM BEACH LAKES BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 1000 '
WEST PALM BEACH, FL 33401
City FL Zip Code

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

.

SIGNATURE

Signature, typed o printad nmmmmmdagmnndﬁm_ﬂapm. ‘(NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOWIII- FEE IS $150.00 - 9. Elaction Campaign Financing_. .. $5.00 MayBe..|.. - — e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addeglm Fees
10. QFFICERS AND DIRECTORS 11, o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D.P ] Delete TIE : Ol Change  [J addition
NAME DHXON, MELINDA NAME
STREET ADDRESS | 4891 SABLE PINE CIRCLE STREET ADDRESS
CITY-ST-ZIF WEST PALM BEACH, FL 33417 CiTY-ST-ZIP
TIE 3 Delete THLE ' [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e _ O celete THLE [ Change * [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-8p CITY-ST-2IP
TME I3 Delere TE F1cChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE L1 Delete TME [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IF . CITY-ST-2P
TME ; : 3 Detete e [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Cay- ST-7IP _ CITY-3T-7P
12 | hereby cerify that the information supplied with this filin g does not quaiify for the exemption stated in Secticn 119.07(3)( ) Flonda Statutes. i 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 ef made under oath; that | am an officer or director

af the corporation or the receiver or trustes 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 atiachment with an address, with all other like empowared.

SIGNATURE: __ 7V Chea o Oz -l6-05 - 56 (-381-3 KoY

SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORt DIRECTOR Cals Daytime Phone #




