2005 'FOR PROFIT CORPORATION

*___ANNUAL REPORT (AR) FILED
DOCUMENT # P93000014766 ' g s Feb 10, 2005 08:00 AM

1. Eniity Name Secretary of State
MADY SANCHEZ, INC.

Principal Place of Business _ = ' s Méiing Address o
C/0 S0TQ & GONZALEZ CPA'S C/Q SOTO & GONZALEZ CPA’S
8360 WEST FLAGLER STREET #206 8380 WEST FLAGLER STREET #206
MIAMI FL 33144 : MIAMI FL 33144
us . us )
Suite, Ant. #, eic, o o 77 Suite, Apt ¥, etc. o ’ 1st MOORE CR2E034 (10!04)
City & State I City & State j 4. FEI Number Applied For
. _ _ 65-03901 96 Not App]lcabie
Zip ’ Couniry ar Country 5. Certificate of Status Desired (| $8'75 .nfddi!ional
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registerad Agent
o T Name N
g?%cgﬁzé%ﬁG&EEL INE Street Address (P.0. Box Number is Not Acceptable)
STE #305

MIAMI FL 33165

City - ’ FL Zip Code

8. The above namad entity sybmits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE

Sgrature, typed o prnted name of registared agent and lille ¥ appiicable " (NOTE Regsterad Agent s.gnatura required whan reinstammgy N Q8TE
NOW1Y . &150 o
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe{l Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payablie to Fiotida Departmenti of State
10, T OMICERS AND DIRECTORS - 11 ADDITTONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TilLE D O pelete - TINE {JChange  [J Addition
NAME SANCHEZ, MAGDELINE NatC
STREET ADDRESS | 3850 SW 87TH AVE, £305 SIREET ADDRESS
CITY.57.2IP MIAM] FL oITv-S1- 7P
T T S Clogee  f 6if mpmemopep ] Change L] Addilon
NAME NAME e EJEDQDU‘:IEE}JES I
AL ADCRESS IR ADDRESS e AA0AD5-B0054-008 150,00
CITY.S1-2ip CIy-31-2F
it - T Cloeets  § i ' [ chenge [ Addition
NAME NAME
STREET ADDRTSS — STREET ADDRESS
CITY-5T- 2P CHY-ST. 4F
e o o T oeee ¥ v ) [ Change L] Additlen
NAME H NAME
STREET ADDRESS STRFTT ADDRLSS
GiTY-§1-2P CITY-§7-2IP
e T Ooeete g " © [Jchenge [ Addition
NAME HAME
STREF} ADDRESS STREEY ADORESS
Ciry-1- 2P v ST. 1P
i ) T - I Delete i o Cchange [ Addition
NAME NAMF
SIRECT ADBRESS STHERT ADNRESS
GITY-S1.2IP CITY- 8- 2w

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7. Fiorida Statutes. | further certify that the information
indicated on this report or supplameantal reportis rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or dizector
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all oftier like empowered,

SIGNATURE: ___ A pacotti Spuef - a7/

SIGNATURKANMTFED OR PRINTED NAME OF #lGNING OFFICER OR DIRECTOR N Davtema Phone +




