' | FILED
2006 FOR PROFIT CORPORATION
0% ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P05000127986 ecretary of State
1. Eniity Name 04-13-2006 90304 003 ***150.00
MADRAVAZAKIS REALTY, INC.
Principal Place of Business Mailing Address .
2463 N. WALEN DR. 2463 N. WALEN DR. 0 U U ‘l 1 u ( q
e e “"“m l[’ II’I‘ |W ||”| Ilm Il‘l’”l‘l Hl" Im”l‘l“ll’l Imlll ll |||’
2. Principal Place of Business 3. Maiing Address

Suite. Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Stale City & State 4. FE! Number Applied For

20 '%L/?Q’?/ ‘f Not Applicable
Zp Couniry . & Country 5. Certificate of Staius Desired Il $8.75 A_xdditional
Fee Required
6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registerad Agent

Name

MADRAVAZAKIS, BRIAN J

2463 N. WALEN DR. Sueet Address (P.O Box Number is Not Acceplabie)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The abgve named entity 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 agenl.

SIGNATURE

Srguature yped of proiten namo of iepelered anent ana Like 1l aopheatie {NOTE Registeren Agent sKInalule ragurea when rnsiang) DATE

FILE NOW!! FEE'IS $150.00.. . - . . . o
> Y & Tuaae i Co 8. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will. Be $550.00 - - Trust F b
Make Check Payable to Florida Departnr'!ent of State . fust Fund Contrbuuon. - L1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I1LE DPS 3 pelete TITLE [ Change [ Addition
NAME MADRAVAZAKIS, BRIAN J NAME

STREET ADDRESS (2463 N. WALEN DR, STREET ADDRLSS

CIFy-ST-2tP PALM BEACH GARDENS FL 33410 CiTY-ST-2iP

TITLE O oelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2P

T M petels {1418 3 change [ Additnn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CRY-ST-21P

TTLE [ Delete NILE 7] Change [ Addition
NAME NAME

STREET ADORESS STRECY ADDRESS

CITY-ST-7P i CITY-ST-2IP

1L ] etete WiLE Ol Change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

IME O petete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certily thal the information supplied wilh this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repont is true and accurale and that my signaiure shall have the same legal eilect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

’/1__,/
SIGNATURE:

SIGNATURE AND TYPED Ot PRITED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone &




