2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 04, 2004 8:00 am

DOCUMENT # P96000043296 Secretary of State
- Enty Name 02-04-2004 90074 037 ***158.75
MADDEN MANUFACTURING, CO.
Principal Place of Business Mailing Address
1889 NW 22ND STREET 1889 NW 22ND STREET LRUUI0DY
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
s s A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4. FEi Number §5-0704673 szi:; Ili::;ble
Zip Country zp | Country 5. Certificate of Status Desired ﬂ ?ese'g?qtﬁse?ciimna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - P .o Name _ 4 - H._”’ T
- M QQDE]\E-NN, MA—R_YS_ENNE' S ?gﬁ%ox Nu Ibfgfﬁcce b}g
18 22ND STREE / A " :
POMPANO BEACH FL 33069 /BEG N STREET
City 7 Zip Gode
fom panio Bercd  FL %5809

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgau%tered agent. )
SIGNATURE ﬂ‘ﬁ/ M Kl / /

Signature, I‘_vped oufﬂ%d narne of registered agont and tite il apphcable. {NOTE: Regstered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TIILE [ Change  [_] Addition
NAME - |MADDEN, MARY ANNE NAME
STREET ADDRESS | 1889 NW 22ND STREET STREET ADDRESS
_ CHY-ST-2p POMPANO BEACH FL 33069 CITY-ST-ZIP
TITE v [ Detete THLE [J Change [ Addition
NAME MADDEN, MICHAEL R NAME
STREET ADDRESS | 1889 NW 22ND STREET STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 330689 § cmv-st-ae
TITLE ’ O Delete I TLE O Change |:| Addition
MAME ~re—— o - — T = - e - - T R b — =MAME - — T S e 7 RS, e T AT e T —— - T -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Iy S1- 2P
TITLE 3 Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TITLE 7] Getete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trisstee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all cther kepmpowered.
SIGNATURE: WM%W - -2 §1  BY-9% -7/

ﬁGﬁATfRE AND wfn OR PRINTED NAME GF SIGNING OFFICER DR IREGTOR Date Daytime Phona #




