—

' 2005 FILED
FOR PROFIT CORPORATION Aug 26, 2005 8:00 am
UNIFORM BUSINESS REFORT (UBR) Secretary of State

DOCUMENT # 08-26-2005 90003 004 ***150.00
1. Entity Name PO4000154258

Madjar, Inc,

WRITE IN THIS SPAC 50063597

. T s L I T 1 et ! L -
2. Principat Place of Business 3. Mailing Address ° ’
12149 s Williams St.
Suite, Ant #, elc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SI5ACE
) Suite H

City & State City & State 4. FEI Number Applied For
| - _..Dunnellon FL 261866808 : ol Applicable

Zi Countr i iti

Yo Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

reme patrick Gould

Sireat Addrass {P.O. Box Number is Not Acceptable} -

5453 Glover Drive

S T s e e oy Zip Code
SraerinoE o DT e st Weekiwachee FL] 2r 07

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

SIGNATURE 823105
Signalia-yied or printed noma of registored agint ! lle if Bppcebla. INOTE: Ragaiarad Agent sgnahse requirad when rawisialing) ST AE
: ea 1 $150100 '
5 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

THLE

o President / Director
Patrick Gould
SIREET ADDRESS
e 5453 Goover Drive

CITY-ST- : i ;:
L - ST 2P Weekiwachee, FI 34607 : :

TILE

HAME

STREET ADDRESS
CiTy-ST-2IP

TITLE — - —e & — ==
NANME N
STREET ADDRESS

Cy-87-21P

UILE

NAME

STREET ADDRESS
CITy-S1-2IP

Tme
NANE
STREET ADDRESS . : .
CHTY-ST- &P BT T s o STl

TIE >
NAME

STREET ADDRESS
CATY-Si-2IP

;CITT'SFIU’:‘ e - N S s =

12. | hereby cerlify that the information supplied with this fiting does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemertal report is true and accurate and that my signature shall have the same legal effect as if maoge under oath: that I'am an officer or diect
of the corpuration or the fecgiver or Iruslge empowerad 10 pxecule this report as requirad by Chapter 607, Fiorida Statutes: and thal my name appears in Bloek 10 or on an
attachment with an address, with all othgf like gmpowered =

SIGNATURE:’

Patrick Gould PRes. 8/23/05

ac o — b
pp— F I e o U=/ /N Oavime Prone ¢

pinmumnm——"




. ATTACHMENT
- S00p2RYT97)

August 23, 2005

Madjar, Inc. .
12149 S Williams St.

STATE OF FLORIDA
PO BOX 1500
TALLAHASSEE, FL 32302-1500

DEAR SIR OR MADAM:

ENCLOSED IS THE CORPORATION REINSTATEMENT FORM
FOR OUR COMPANY FOR 2005, AND A PAYMENT OF § 150.00.

THE REASON THIS FORM WAS NOT FILED PRIOR TO
MAY 1st IS THAT WE NEVER RECEIVED THE RENEWAL IN THE MAIL.

A PERSON FROM YOUR OFFICE SAID, “THAT YOU WOULD
ALLOW THIS FORM TO NOW BE FILED WITHOUT A PENALTY". THANK YOU.

VERY TRULY YOURS,
Madjar, Inc.

ALY

By: Patrick Gould, PRESIDENT



