2005 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # P04000108312 Secretary of State

1. Entity Mame
03-31-2005 90042 041 ***150.00
MADAM-X INC.

Principal Place of Business Mailing Address
19440 NE 26TH AVE - 53-B 19440 NE 26TH AVE - 53-B -
MIAMI FL 33180 MIAMI FL 33180

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For
?0 ‘O/Y ?4 0 / Not Applicable
Zi C Fij G it
® ountry P ountry 5. Certificate of Status Desired O ?(ga.ggqt’.l\i'rj:climnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Fleglstered Agent

Name —— o -

CHURCHILL, DAMIAN

19440 NE 26TH AVE - 53-B Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33180

City FL I Zip Code

8. The above name'a enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L.

SIGNATURE

Sgnature, typed or printed name of regisisred agert and titte Il applcable (NOTE. Regisiared Agerl signatura jaquired when einstaling) DATE

8. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. ]  Added to Feas

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘ 1 petete TILE [ change [ Addition
NAME GRAPPEL, ESTHER NAME
STREET ADDRESS | 160 WEST END AVE - 27B STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10023 CITY-ST-2IP
TILE VFD O Detete TTLE [ Cchange [ Addition
NAME CHURCHILL, DAMIAN NAME
STREETADDRESS | 19440 NE 26TH AVE - 53-B STREET ADDRESS
CITY-$1-2IP MIAMI FL 33180 CITY-ST-2P
TILE = e — . - - - =[O petate- [0 () 1S M . ~[J.Change _ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP
1ILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TINLE O oelete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-S3-21P
THLE [ celete TILE [] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ~ [ 4 . CITY-ST-2IP
12. lr:jezeby certify that the fnfymafion supphed with thi€ filNg does pot gfjalify fr fpe exempiin stated in Section 1 m r;ﬂa e Man n/
indicated on this reporgor s| B | tis tfue an| a signature lﬂ ffl i
of the corporation or the regy OWEre; s require m%ﬁfn pe ]
changed, or on an t an addr wi i other lighfempowered,

SIGNATURE: Estae e/ 3- 33’06 {a sy 29I

SIGNATIRE AND TYPED OF PRI E OF SIGNING OFFICER OR MIRECTOR Oate Daytrme Phone #




