2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P97000062390 7 78 Feb 15,2005 08:00 AM
. Emtity Name S =
MADEIRA PRODUCTS, INC. Secretary of State
Principal Place of Businass T - ]Viéﬂﬁng Addrass
P.Q. BOX 501854 P.O. BOX 501854
MARATHON FL 33050 MARATHON FL 33050
i s ARGt
Suita, Apt. #, etc. ) = Suite, Apt #, elc. 15t MODRE CR2E034 (10/04)
City & State — City & State 4. FEI Number N Applied For
— ) 65'0?71923 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired 0 ?i'gfqﬁldghnﬂ
6. Nama and Address of gu];oht Registered Agont B 7. Name and Addraess of New Registared Agent

Name

gésN glsl\-‘[-lhpél:]LO%EAN Streat Address (P.0O. Box Number Is Net Acceptable)

OCEAN MARATHON FL 33050

City F L Zip Code

8. The above named antity suE;;its this statement for the :_)urposa of changlﬁg_ifs'registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accep-t
the obligations of registerad agent.

SIGNATURE NP ' o—— " — —
Sighatute, typed of privted name of registeted agant and Itle f agplcable (NOTE Roegstored Agent sigralute lequired when rmstaling) DATE
FILE Now!!! FE.EQS- $150'007 e s ez 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F gq“Will Be§55000, S Trust Fupd Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State '
10. " OFFICERS AND DIRECTORS N K ADDTIONS/CHANGES 70 OFFICERS AND DIFECT ORS 14 11
HILE DPVT ) O Delete i HOPGN220357  DTlchage [ Addifion
NAME SANTINI, PAUL P NAE (2/15/05-80033-013 150,40
SIREET ADDRLSS | 205 96TH STREET SIREET ADDRESS
Ciry-81-2p QOCEAN MARATHON FL 33050 g oonvst ae
MLE [ Delete il [Ochange [ Addition
NAME NAME
STAFET ADDALSS SIREET ADDRESS
CITY-ST-2Ip CTY-ST-2IF
TME [ Delete N R [Jchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiY-5T-2p CITY-ST-2IP
it {3 Delets TIILE [ change  [J Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY.ST-2IF i | CIrY-51 2P
TILE [ Deleto TILE [Tl Change 1 Addition
NAME NAME
STFEET ADDRESS : STREET ABDRESS
CIY-s1-2IP I crstap
R [ Delete e [ 1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciny-s1-2p CITY-S1-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 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 like empowered,

SIGNATURE:RL P Ty ol B Sovbinn  pas uided g;/! los  3os 244 juy)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Dayime Phone ¥




