L FILED
T T ANNUAL REPORT ' - Jan 22,2007 8:00 am

DOCUMENT # P96000043796 Secretary of State
MADBEN MANUFACTURING. CO 01-22-2007 90105 008 ***158.75
Principal Place of Business Mailing Address
1901 NW 22 ST 1907 NW 22 ST
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 N ' :
e T TR HmRERL eIt
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0704673 Not Applicable
Z Country ap Country 5. Certificate of Status Desired [ 98+7 3 Additional
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Add of New Registered Agent
Nam .
MADDEN, MARY ANNE T%o '304'” £ mﬁf{f{)a
1889 NW 22ND STREET tiee gss (f x Numbeg is Not Accgplable]
POMPANO BEACH, FL 33069 r 4 6 | J l"ﬁ 25" A S
- i)
G
Yo pamo Peadte FL [ 25°%,65

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. 3 am familiar with, and accept

smmmumf‘%" /77/9/)-‘1 %ME W%%AJ /blf’v—7

Sigrature, lyped ?&-ﬂd name of registered agent and Litle it applicable NOTR Registerad Agent signalure requirad whon reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE O change [ Addition
NAME MADDEN, MARY ANNE NAME
STREET ADDRESS | 1901 NW 22 ST STREET ADDRESS
CITY-$1-2P POMPANO BEACH, FL 33069 CITY-ST-2IP
TILE v {0 pelete TILE O change [ Addition
NAME MADDEN, MICHAEL R NAME
STREETADDRESS [ 1901 NW 22 5T STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CiTY-ST-21IP
TITLE 1 Deiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
1ITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O petete TTLE [J Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ML /"/37"@7 |- $00-303-a071

NAME OF SIGNING SFFICER OR DIRECTOR Daytana Phone #

MARy AANE MADDEN



