o | FILED

2004 FOR PROFIT CORPORAT
O ANNUAL REPORT ATION ecretary of State

DOCUMENT # P92000010960 04-19-2004 90381 022 #130.00
1. Entity Name
MADISON PREMIUM FINANCE CORP.
Principal Place of Business Maiiing Address -
hotr Y AR
1800 NE 7147 1800 NE 114 ST 9405&642
#1205 #1205 . .
MIAMI, FL 33181 MIAMI, FL. 33181
Suite, Apt. #, etc. ita, Apl. #, etc.
uite. Ap Site, Apt. #, et 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
) L Tt s e o 65“03—’4"'2‘ Naot Applicable
Zi Count Zi Count iti
P i P untry 5. Cerlificata of Status Desied ~ []  $8+7 Additional
Fee Required
c T &. Name and Address of Current Registered Agent 7.*Name and Address of New Registered Agent
Name
FRIEDMAN, CAROLYNN S
1800 NE 114 ST, 1205 Street Address (P.C. Box Numbsr is Not Acceptable)
MIAMI, FL 33181
City FL Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad rama of registered agent and ke if appiicatie. (MIOTE: Registered Agant signature raguired when reinglating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FVST [7 Detete TIILE . [change [ Acdition
NAME FRIEDMAN, CAROLYNN NAME ’
STREET ADDRESS | 1800 NE 114 ST #1205 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33181 CITY-ST-2IF
TITLE [ Detete TILE O Change [T Addirion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T- 2R CITY-ST-2IP
TiTLE 1 petete TILE [ change  [7] Addition
Tname T - - - NANE - - . .
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - 87-2IP .
TLE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-2P CITY-ST-2tP
TITLE ] pelete THLE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITyY-S1-2P
TILE O pelete TNLE ‘ ‘ [ Change [ Addition
NAME . MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2IP GITY-ST-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Bleck 10 or Block 11 f
changed, or on an attachmant with an address, with all cther like empowered.
Crlmip 'P S (X, P

SIGNATURE % Qoure

SIGNATURE ANI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

X 4-/2- 04 ﬂw'%ﬁz-oyﬂ

Apr 19,2004 8:00 am



