2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000053800

1. Entity Name
MADIO MGA, INC.

Principal Place of Businsss

1000 S. PINE ISLAND ROAD
SUITE 230
PLANTATION, FL 33324 US

Mailing Address

1000 S, PINE ISLAND ROAD
SUITE 230
PLANTATION, FI. 33324 U3

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90431 041 ***150.00

9406443Y

AT 0 A A

02252004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0761684 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agenl

MADIO, RALPHR

1000 S. PINE 1ISLAND ROAD
SUITE 230

PLANTATION, FL 33324

L o

DO NOT WRITE
IN THIS SPACE

. SIGNATURE

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

the obligations of registered agent,

) Signaturae, typad or printed name of registered agent and title if applicable.
o

(NOTE: Regislersd Agenl signatura required when reinstaling) DATE

Taw M B + - . . -

"\ FILE NOWII FEE IS $150.00

" After May 1, 2004 Foe will ba 5550_60_ Trust Fl_!bd Contribution.

9. Election Campaign Financing

 $5.00 MayBe | ¢ -
[0 AddedtoFees = | o

10. OFFICERS AND DIRECTORS ]
TILE PSD }
NAME MADIC, RUSS R

STREET ADDRESS | 1000 S. PINE ISLAND ROAD, #230

CITY-5T-2IP PLANTATION, FL 33324
TILE TD
NAME MADIO, GRACE A

STREET ADDAESS | 1000 S. PINE ISLAND ROAD, #230

CITY-ST-2IP PLANTATION, FL 33324

TIMLE ASDV

NAME MADIO, RALPH R

STREET ADDRESS | 1000 S. PINE ISLAND ROAD, #230

" onvERZF T PLANTATION, FL 33324 B
TME VP

NAME MADIO, ROBERT R

STREET ADDRESS | 1000 S. PINE ISLAND ROAD, #230
CITY-§T-2IF PLANTATION, FL 33324

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS L - '

CTY-ST-ZP T

DO-NOT-WRITE- - . -
IN THIS SPACE

12, | hereby certify that the information supplied with this fl|lﬂg does not qualify for the exemption stated in Séction 119. OTP)(I) Florida Statutes. | further certify that the infermation
accurale and that my signature shall have the same legat e
rad to execute this repon as requwed by Chapter 807, Florlda Statutes; and that my nama appears in Block 10 or Block 11 if +

indicaled on this report or s
of tha corporation or the
~ changed, or on an attac

SIGNATURE:

lomantal repert is true an
Bpfer or trustee smpo
t with an

fect as it made under oath; that | am an officer or director

4.2 04 5Y- 37’} 83

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Kwss R. MAa2i2



