2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 22,2004 8:00 am

DOCUMENT # P94000082292 ecretary of State
1. Entity Name
04-22-2004 90287 001 *2,850.00

2230 MADISON, INC.
Principal Place of Business Mailing Address
1800 TAYLOR ST 1900 TAYLOR ST VUIATLU]
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0575273 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee ftequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILENI, ROBERT G

1900 TAYLOR ST Streat Address (P.0. Box Number is Not Acceptable)
HOLLYWOD FL 33020

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registered ageat and title ff appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
1
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 11
TIME PD O pefete TITLE [3 Change  [] Addition
NAME FILENI, ROBERT G NAME
STREET ADDRESS | 1905 LINCOLN STREET STREET ADDRESS
CITY-ST-ZP HOLLYWOQQD FL 33020 CITY-ST- 2P
TILE {1 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2iP
TALE O petete TALE [J change  [J Addition
NAME « ~-. —[- - - . - MAME - - -} . - - PR .- A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
THLE [ petete TiTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-21P
TME 1 pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIrY-ST-ZIP

12. 1 hereby certifg that the information suppiied with this filing does nct gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered to execute this repon as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: M"“-jb' 12\6"‘"" /4/0(-/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v pae / Daytime Phana #




