| FILED
2006 PO R AL REPORTIATION  Apr28,2006 8:00 am

DOCUMENT # P04000059638 ecretary of State

1. Entity Name IR Fe ke e
MADMORGAN ENTERPRISES, INC. 04-28-2006 20169 003 H7138.75

Principal Place of Buginess - : : Mailing Address
379 N.W. 35TH PLACE P.0.BOX 7211
BOCA RATON, FL 33431 BOCA RATON, FL 33431-7211
i ;
2. Principal Place of Busiress 3. Mailing Adoress mm'l“" Il Iml | l
N7 AW 35™prace |
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Boca Ra rp;b L NOT APPLICABLE Not Applicable
zp . Country Zg 3 Y’ 3 f PZD;:‘:;Y 6“_, -Aea 5, Certificate of Status Desired H gz{imﬂ“ma'
8. Niv!w and Adcyess'of Curmrent Registered Agent 7. Name and Add of New Reg d Agent -

=

Name

MORINO, PATRICIA M:

379 N.W. 35TH PLACE Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33431

sy ol

City FL | Zip Code

8. The above nameg entity subthits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
_the obligations of registered.dgent. .

b

SHENATURE :
. Sgmatise, typed or prma.q name of regstered agent andt title f applicable. {NOTE: Registered Agem sipnanue requied when renstating) DATE
FILE NOWH! FEE iS $150.00 " - 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee:will be $530.00 Trust Fund Contribution. [0  AddedtoFees
k3
10. .. OFFICERS ANG DIRECTORS 17", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME |D - 5 Delete TE [Dchange [ Addition
NAME MORINO, MORGAN NAME
STREET ADDRESS | P.O. BOX 7211 STREET ADORESS
CITY-ST-27P BOCA RATON, FL 334317211 CITy-ST-2P
TME D ® Delete TIILE O Change [ Addition
NAME MORINO, MADISON NAME
STREET ADDRESS | P.O. BOX 7211 STREET ADDRESS
OIrY-s1-ap BOCA RATON, FL 334317211 GITY-ST-3F
TITLE D 1 Delete TITLE [J Change [ Axuition
RAME MORINOC, PATRICIA NAME
STREET ADDRESS | PO BOX 7211 STREET ADORESS
Cry-ST-2P BOCA RATON, FL 33431 Cry-s1-2P
TIE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21F CITY-51-2P
e 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-87-2P
TTLE {1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-29 CITY-§T-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter £19, 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 of tiustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att/ac_:_b nt with an address, with alt other like empowered.
snsumuna:% [Vorisp [bioetton ) H-3%-ob Gei- d9-9848

Ay
?ummmmmmmammmcszchm Daytirna Phone #




