fl

" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # P96000043796 ‘ Secretary of State

1. Entity Name _O&- e ok ok
MADDEN MANUFACTURING, CO. 02-06-2006 90055 O11 ***158.75

Principal Place of Business Mailing Address
1889 NW 22ND STREET 1889 Nw 22ND STREET
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069

o s A AR RAR GO0 T

190] N-W. 22 STREET 1801 N-W.22 STRET

Suite, Apt. #, elc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)

City & State ity & State 4. FEl Nurnber Applied For
o Penct, fL fompano Berch , Fr 65-0704673 Not Applioabie

Zip Country %D Country i ; $8.75 additional
33 Ob q 30 bq 5. Ceriificate of Status Desired B/ Feo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Add, of New Regi d Agent

Name

MADDEN, MARY ANNE
1889 NW 22ND STREET Street Address (P.O. Box Number is Not Acceplable}

POMPANO BEACH, FL 33069

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 Florida, | am tamiliar with, and accept

the obligations of yegistered agent M
SIGNATURE :2%’\/ g—-& [‘ﬂ—— %A’(

Sigratdre, WPW'I“W name of registered agent and il i applicabla. (NOTE: Reg Agont sh requited when reinsiath [ AN 7Y
[~
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contributicn. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ] pelete e O cChange ] Addition
NAME MADDEM, MARY ANNE NAME
stoeer oveess | TomONwweenp-sTREer 1901 N 22 STREET § cnerranoness
CITY-$7-2F POMPANC BEACH, FL 33069 cITy-§1-2P
TITLE v ] Delete TILE CIchange [ Addition
NAME MADDEN, MICHAEL R NAME
smEer ADoREss | 188a-NaL2aNBr-STREEF 190 | NW 2Z.5REET  § cervomess
GiTY-ST- 2P POMPANQ BEACH, FL 33069 CIFy-ST-2P
me [ detete e [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-§1-2P oTY-ST-0P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE 5 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS § smeet anDress
CITY-§7-2P CITY-ST-2P
TME [ Desete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the coarporation or the receiver of Irustee empowered 10 execute this report as reguired 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 em| ered.
SIGNATURE:%;{@M-‘_, ool a% /’ ¢
’GMWEAT

DR PRINTED NAME OF OFFICER OR DIRECTOR / Do / Daylina Plore #




