2006 FOR PROFIT CORPORAT!?N;

ANNUAL REPORT

=y

S

PR,

FILED

DOCUMENT # P04000161949

1. Entity Name
MADARQ ENTERPRISES, INC.

Jan 13, 2006 08:00 AM
Secretary of State

Principal Flace of Business 7~ Mailing Address
5111 SW 113 AVE 5T1T SW T13 AVE
FORT LAUDERDALE, FL. 33330

FORT LAUDERDALE, L 33330

DO NOT WRITE IN THIS SPACE

AR

010824606 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1941358 Nat Applicable
" : $8.75 Acditional
8. Certificate of Statys Desired Od Fee Required

€. Name and Address of Carrent Registered Agsnt

MADIWWALE, FRANCES M
5111 8W 113 AVE
FORT LAUDERDALE, FL 33330

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submiis 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.

SIGNATURE i
Signaturs, fiped of printad name of Tagistered agent and ttle & appucable. {NQTE. Regi ol Apert sige required when req CATE
FILE NOWI! FEE IS $$50.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Cordribution. Added to Faes .
10. OFFICERS AND DIRECTORS I
WRE D I
NAME MADIWALE, FRANCES M
STREET ADDRESS | 5111 SW 113 AVE
CHY-§T-2P FORT LAUDERDALE, FL 33330
e D BR0000Z285303
i JEATL, _ o
NAbE TODARO, ANTHONY 0187062001 1 ~008 150, 00
STREET ADDRESS | G855 NV 18 8T
CITY-5T-217 PEMBROKE PINES, FL 33024
s D
MAME TODARO, NICHOLAS
SYREFY ADDPESS | 5225 SW 40 AVE
arvsrzr | DANIA FL 33314 DO NOT WRITE
TIMLE D
HAME TODARQO, PHILIP ] IN THIS SPACE
STREET ADBRESS § 111 SR 42
CITY - ST 27 SHANDAKEN, NY 12480
Mg
NANE
STREET ADDRESS
CfTY-$7-2
Tt
HAME
STREET ADDRESS -
CIY-SF-2P B — - i
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information

inciicated on

ct the corporation or the racaiver or trusiee empowered to execute this repart as

changed, or on an attachmeant

 SIGNATURE:

ith an address, with all cther ke empowered,

is report or supplamental report is true and accurate and that my signature shall have the same lagal effoct as it made under oalhy; that | am an officer or director

required by

Chapter &7, Florida Statutes; and that my name appears in Block 10 or Block 117

- e e




