2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) : Feb 02, 2005 8:00 am

DOCUMENT # P96000043796 Secretary of State
1. Entity Name - "
- (02-02-2005 90050 033 ***150.00
MADDEN MANUFACTURING, CO.
Principal Place of Business Mailing Address
1889 Nw 22ND STREET 1889 NW 22ND STREET YUULLI&U§
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . | Applied For
65-0704673 Not Appticable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name ’ g o l ' ‘! A
QAB%EQ)DNEx'ZhgﬁIRDYS#EEEET Stieft ?ﬂd?;g é\? BﬁaNum@ Not scceptable
POMPANO BEACH FL 33069 WFASTEr

N mbanio BetoH FL [ %%5,0

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and éccept

e _papoal /26005

{NQTE. Regisiiad Agent signatuse reguired when ensialing) DATE®

8. The above named entity submits this sta

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ~ [] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 119

THLE PST (1 pelete TILE [ change [ Aadition

NAME MADDEN, MARY ANNE NAME

STREET ADGRESS [ 1889 NW 22ND STREET STAEET ADDRESS

CITY-8T-2IP POMPANQ BEACH FL 33063 CAY-ST-2IP

THLE v ) O Detete TILE [ Change  [] Addition

NAME MADDEN, MICHAEL R NAME

SIREET ADDRESS | 1889 NW 22ND STREET STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL. 33069 CITY-81-71P

TI7LE . L] Delete nne [ Change [ Addition
. _NAME i V ’ ’ ’ ’ - - NAME - ) - == = h - - R e -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP o . €ITY-S1-7IP

TITLE O pelate TITLE [] Change (7] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2IP CITY-S1-2IF

TILE [ Dalste TLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-SI-2Ip CITY-ST- 2P

TME 1 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

12. | hereby cerlify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the infermation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ADDEN ,IZQ /05*’
) Z 7] st Mf ANNE M
SIGNATURE: g micittr L. pAREN 124 foS

Yook Dats Drayiena Phone #

DWAME OF SIGNING OFFICER OR MRECTOR




