FILED

2004 FOE:&S;LTR%%%%QI_RATWN Apr 19,2004 8:00 am

ecretary of State
PgiSNl;JmIZAENT #P95000092275 04-19-2004 90241 017 ***150.00
MADEIRA COVE, INC.
Principal Place of Businass Mailing Address
8870 N PORT WASHINGTON ROAD 8870 N PORT WASHINGTON RD
MILWAUKEE, WI 53217  US MILWAUKEE, W1 53217 S 54 03 5234
04062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
598-3361595 Not Applicable
| s cotaca S Deseg [ FRTE sastona

6. Name and Address of Current Registered Agent

qﬂzgﬁLE?s'Tc IL\JJEJ\}SHE\VEN AVENUE , DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

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 obfigations of registered agent.

SIGNATURE
Signature, typed or printed neme of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaiing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.'mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. E CFFICERS AND DIRECTORS |
TITLE PD. -
NAME ZETLEY, HOWARD M

STREET ADDRESS | 9335 N RIVER BEND CT
CITY-ST-2P RIVER HILLS, Wi

TITLE STD .

NAME WIENER, MARK A

STREET ADDRESS | 10425 N APPLEWQOD CT
CITY-ST-71P MEQUON, Wi

- "Tm'E'.'":'-——-—-

EDT et 21V g - et e ptn o - - - - . - -

NAME

e DO NOT WRITE

T IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Civy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supple
of the corparation or the receiv
changed, or on an attachmen

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal repofd is true and accuratg and that my signature shall have the same tegal effect as if made under cath; that { am an officer or director
rustee powered 1o execupé this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
empowered.

SIGNING QFFICER OR DIRECTOR

He), /1304  t41)352-15%0

Date Daylime Phone #

—r
7 “SIGPxﬂJRE ANDy&D’OH PRINTEL NAME
\-—/



