2005 FOR PROFIT CORPORATION

FILED

Jan 14, 2005 08:00 AM
Secretary of State

ANNUAL REPORT _
DOCUMENT # P97000038464
1. Entity Name
MAD B CORPORATION
Principal Place of Business Mailing Address ) T
C/O LYNN B, LEWIS, PA. POBOX 47
1390 BRICKELL AVE SUITE 280 ISLAMORADA, Fl. 33036

MIAM, FL 33131

DO NOT WRITE IN THIS SPACE

A R

01112005 No Chg-P CR2EQ034 (10/03)
4. FEI Numbar Appled For
65-0769010 Not Applicable
) . $8.75 additional
5. Cerlificate of Status Desired [ Feo Required

6. Name and Address of Current Registersd Agent

LYNN B. LEWIS, P.A.
1380 BRICKELL AVE : -
SUITE 280 -

MIAMI, FL 33131 ) D

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o replstered agent, or koth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

SlgratLra, tyned of printad nama of seg'steved agent and title T apphcable.

(MOTE. Registered Agent signature required when reirstating)

9. Election Campalgn Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Comtribution.

Aftor May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fess

10.

OFFICERS AND DIRECTORS ]
PSD -
AXFORD, ERIC S .
44 ESPLANADA ST HELIER

JERSEY JE1 3UQ CHANNEL ISLAN,

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAMC

STREET ADDRESS
CiTY-87-2P

TITLE

RAME

STREET ADDRESS
CITY-8T- 2P

TILE

RAME

STREET ADDRESS
CTY-ST-2P

ML

NAME

STREET ADDRESS
CITY-ST-2P

WA RS0
M A4 AE-R00R0-01Y 150,00

‘DO NOT WRITE

[N THIS SPACE

12, | hereby cerif
indlcatgd on thz

changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: €.5. Qe fl - ES. AXFORD

that the informaticn suppiied with this filing does not duéh_fy_ for the exemplion siated in Section 118.07(3)3), Florida Statutes. | further certify that the inforrnation
is report or supplemental report is true and accurate and that my slgnature shall have the same legal i
of the corporation or the receiver or frustee empowered 1o execute this report as réquired by Chapter 607, Floridla Statutes; and that my name appears in Blogk 10 or Block 11 if

ect as if made under nath; that | am an officer or director

W TagupRY o5 BoS 664-B047]

SIGNATURE AND T\’ﬁ OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phone ¥




