2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - _ FILED

DOCUMENT # Pg6000054691 . Mar 14, 2005 08:00 AM
1 Ently Name ' Secretary of State
MADELINE SAYOC & ASSCCIATES, INC.
Principal Place of Business  __ T - Mailing Address
2450 HOLLYWOOD BLVD #405 18151 NORTHEAST 315T COURT #2018
HOLLYWQOD FL 33020 AVENTURA FL 33180-2685
i s LT
Sulte, Apt. #, efc. | SuedApteec 15t MOORE CR2E034 (10/04)
City & State S Cliy & State ) 4. FEI Number Applied For
_ _ 65-06881 56 Not Applicable
i Country Zp Country 5. Certificate of Status Desited ] ?i-ggt‘;:’:f""a'
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
R T - Name ‘ o ’ ’
gﬁfx)ol-?bmﬁ{%(%“gg BLVD #405 Straet Address (P.Q, Box Number is Not Accaptabla}
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entty submils thi statement for the purpase of changing its registered office or registered agent, of both, In the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — —_— o s -
Sigrans, yoad o prinlod rame of regisiacad agont and tle il applicabla [NOTE Regustersd Agant signalute required when reinstaling) DATE
FILE NOW!H! FEE IS £150.00 9. Elestion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payatle to Florida Departmenit of State
10. T BEFCERS AND DIRECTORS 1. ADDIMCONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIL P ) [ Deleta il [Jchange [T Addition
NAME SAYQC, MADELINE NAME
SIREET ADDRESS [18151 NE 31 8T. COURT SIREET ADGRESS
ciry-sT 2P AVENTURA FL. 33160-2666 oIfy- ST 7P
e - ' Cloeets B e [ Change L] Addition
NAME MAME 0o D{}? . -
STREET ADDRESS SOBEET ADDAFSS ) & Ei BB 6?&3 .
£TY-ST.2p £y sl 7P L3714 /05~ ~101 150.00
L - B Cipeete Qe CIChange T Addition
NAME NAME
STRELT ADDAESS STREET ADRRESS
ory-ST.2p CIY.5- 7
L - o Tloekete: [ nur ' Ol change L] Addiion
NANE NAME
STREET ADGRESS STREET ADDRESS
CHrY-87. 219 C1Y-ST-2P
L o T © Clpeete  [§ e ’ [ Ghange  [] Addition
NAME RAME
STRFFTADDRESS _ STREET ADDRESS
Ciy-57-2p CIIY-51- 2P
e o [ penee T ' [l Change [ Addfion
NAME NAME
STRFET ADDRESS W STREE! ADDRESS
CIY-S1-2P CITY ST 7

12. | hereby carﬂ'mthat the informafion suppliad with this fling does not Qualify for the exemption stated in Section 1 19.07(3)(D). Florida Statutes. [ further certify that the information
indizated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the regaiveroriustos empowerad to executa this perdr g8
changed, or on an a address, with all other like ampoiered

required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11if
SIGNATURE: e e e B%Ya [0S 5% o4 UY-Grg-7/7
SIGNATURE AND TYPED OF FAINTED NAME OF m?mm. aﬁrl@bn DIRECTHR V4 7 Date Daytime Fhane §




