2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062390 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
MADEIRA PRODUCTS, INC.
Principat Place of Busness Mailing Addre;s i
P.O. BOX 501854 K P.O, BOX 501854
MARATHON FL 33050 MARATHON FL 33050
e s R ROIACAUAO GG
Suie, Apt # elc, - V Suite. Apt #, elc MOORE CR2E034 (1 1/03]
City & State - B City & Stale 4. FEI Number - Apphe'd For
65-‘077”1 923 Hot Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?i';g 3?:;“0"3'
6. Name and Address of Current Registered i\gem—- 7. Name and Addrass ot,Néw Registered Agent L
Name
ggSN_QHBNI'II,-IPé%Tl:{LOFéEAN Street Address (P.0. Bax Number 15 Not Accepra_ble)
OCEAN MARATHON FL 33050 e T
City B FL l Zip Code B

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 Flenida. § am familiar wnr-l, and accept
the obligatons of registered agent.

SIGNATURE . e
Signalura, typed or printed name of regesiered agenl and tila  apphcable INOTE Repistered Agent signature regured whan reinstating) i DATE
FILE NOW!! FEE IS $150.00 . ) ) '
. Elect Fi
Atter May 1, 2004 Fee will be $550.00 . : Trﬁgxigﬁriwgggggutigj e ] .?;dsdfdotoh;?;ss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS /CHANGES TO CFFICERS AND DIREGTORS IN 11
TTLE DPVT [ Belele THLE _ S [JChange [T Addition
NAME SANTINI, PAUL P HALE ) ygtfﬂﬂﬁﬂ.:df s
SIACET ADDRESS | 205 98TH STREET - STREET ADDRESS U/ @3 M-0001 2025 150,00
cre-st-7e | QCEAN MARATHON FL 33050 CITY 5T 2P _ o
e 1 petets e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P o )
TITLE 3 Detete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P _ _ )
TITLE 7 beiete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P ) o ) CIlY -ST-2iF i .
L O] Delete 1LE [ Ghenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST- 2P 7 T -8T-2P B
T T Detete TTLE 3 change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P N B CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify lar the exemption stated in Section 1 19AO?%3){|"). Flarida Statutes. | fusther cerbly thay the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporauon or the receiver or trustee empowerad 10 execute this report as required by Chapler 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 Ike empowerad.

' [
SIGNATURE:YD [ Aiv'é- Bl B Shohad; Pres 41/01’1‘ 30249 <))

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR Daytime Phore &




