ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMEi\lT #P04000101763

1. Entity Narme

MADONY INVESTMENTS, INC.

(03-11-2005 90880 001 ***450.00

Principal Place of Businass Mailing Address

oouUvURIVvI

o

122 MADEIRA AVENUE
CORAL GABLES, FL 33134

122 MADEIRA AVENUE
CORAL GABLES, FL 33134

4 0n

MRV

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Stite, Apt. #, etc.
uie. Ap uile, Apt. #. etc 02112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
u '—il ud EJS 8 Not Applicable
Zi Count Zi Count ) i
s ountry ® Ly 5. Cortificate of Status Dosiree~~ []  98-75 Additional
Fea Required
6. Name and Addreas ot Current Reglstered Agent 7. Name and Addreas of New Registered Agent
N e T - Narne— - —— e~ - — —_ s

NETSCH, MAITTE

122 MADEIRA AVENUE Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pantad name of reg:

agent and title if (NOTE: Ragistered Agent signatura raquirad when reinalating) OATE

_ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P y.wgtg me a.’“-"r c’."'\"d-- \ele=c iy TThange I Adgition
NAME A".’ﬁ?ﬂh{vﬁ% NAME A Are Hacl.clcac—?:@-!_
STREET ADDRESS | 418 INANC UE STREET ADDRESS e . =4

. . g‘.__ - \' 23|

-0 | CORAL GABLES, FLL 33146 CTY-S1-zp e oval s,
IME 7 Detete TME (O Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-§T-2(P CITY-S1-2IP
TITLE O velete TITLE [ change [ Addition
NAKE NAME
STREE ADDRESS - STREET ADDRESS T
CITY-§1-21P Cy-s1-2p
THLE O oelete TiLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CHTY-ST-2IP
TITLE O Delete TNLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-7P . CITY-5Y-2P

12. | hereby certify thal the information supplied wilh this liIing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
aof the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with with all other like empowerad.

SIGNATURE:




