FILED
Sgp 14, 2005 8:00 am
ecretary of State

- 1
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # p040001 27896 09-14-2005 90001 013 ***550.00
1. Entity Name
MADRIGAL EXPRESS USED APPLIANCES, INC.
Principal Place of Business Mailing Address
1799 NW 22ND STREET 1799 NW 22ND STREET '
MIAML FL 33142 MIAMI, FL 33142 30066 738
A v RGOS R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1602377 Not Applicable
Zp gt ) Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
.. Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

. z i Name
MADRIGAL, JOSE A
1485 NW 32ND STREET Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL"'-33]_42 N

COT City I Zip Code
. . . FL
8. The above named goitySubmits this statement for the Rurpose of changing its registarad offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligati registered agent. ~

3

(H/ol/ﬂs

SIGNATURE -
‘.} L ‘; ‘ (NOTE: Repisterac Ager! signaturs raquired when reinstating} PA‘I'E f
ol . - N

R FILE NOWII! FEé IS $150.00 9. Electfon Campaign Financing $5_00 May Be

*  After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ Delete TITLE Y change [ Addition
NAME MADRIGAL, JOSE A NAME

STREET ADDRESS | 1485 NW 32ND STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33142 P CITY-ST-2IP

e Delets TILE (I Change [ Addition
NAME 4 GENE NAME

STREET ADORESS STREET ADDRESS

CITY-sT-2P Ciy-&t-zp
TTLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-ZIP CivY-51-29

TE [ pelete TITLE O change [ Addition
HAME _ NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-21P CIrY-5T-2p

TITE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIvY-8T-2P

TILE O Detele TME Ocharge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2I CITY-5T-2p

12. i hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true ape~agcurate and that my signature shall have the same legal effect as if made under oath; thak | am an officer or director
of the corporation erusme empowereg 1o edgce this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an ant with an agdress, with af other (Xa\empowgred.
\ 09hils _ €03-326/333

ME OF SIGNING Fn(*noaomec*ron / Dad Dayteme Phone ¢

SIGNATURE:




