FILED

Apr 22,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-22-2005 90261 029 ***150.00

DOCUMENT # P04000117224
1. Entity Name
MADDEN & MADDEN, INC.
Principal Place of Business Maifing Address 2 0 ﬂ 4 ﬂ 8 2 2
3531 EDGEWATER DRIVE 3531 EDGEWATER DRIVE
ORLANDO, FL 32804  US ORLANDO, FL 32804 US
P e N AR

Suite, Apt, #, efc. Suila, Apt. #, etc. 03262005 Chg-P CR2EQ34 (10/03)

A_/‘
City & State City & State 4, FEI Number ‘Applied For
20~ 649628 " {Net Apsiicatia
&p Country Zip ‘Country 5. Cartificate of Status Desired [ fg;’esq Additonal
— ‘_;.MN_a:nkedAA&d-r;;Q of Cun:;n.i. Reglsltered Agent - 7. Name and Address of New Registered Agent
Nama
COHN, SCOTT E ESAQ.
315 SE 7TH STREET Straet Address (P.O. Box Number is Not Acceplable)
2ND FLOOR
FT. LAUDERDALE, FL 33301
: City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registersd office or registerad agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicsble, (NOTE: Regisiered Agent signature required whan reinsiatng) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ oelete TIE O Change [ Addition
NAME MADDEN, RICHARD NAME
STREET ADDRESS | 3531 EDGEWATER DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32804 CITY-ST-2IP
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP CITY-ST- 2P
TLE 7 Delete 1IME : [ Change [ Addition
NRME= "™ = - | — e = - - HAdE - - —— = =
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CIFY-ST-8P
e M Detele TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Tirv-51- 20 CITY-ST-2P

12. | hareby certify that the information supplied with this diling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an olfficer or director
of the corporation or the receiver or trustes empowered 10 axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allach ilh %ﬂ" other like empowered.
SIGNATURE: M _ ,4-//)’"/65 AQT 4223529

EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Fhona ®




