FILED
<. 2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000079875 06-06-2005 90006 046 ***150.00
1. Entity Name
MADI ENTERPRISES, INC.
Principal Place of Business Mailing Address K ’ s
2157 N.W. 93RD AVENUE 2157 N.W. 93RD AVENUE o
MIAMI, FL 33172 MIAML, FL 33172
AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CRR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0796958 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [} ?g';’esq ‘ﬁid‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name - - T )
PESANT, GUILLERMO
1313 PONCE DE LECON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 301
CORAL GABLES, FL 33134
City FL l Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or nr}nleﬂ name of reégistered agent and tille if applicabla, {NOTE: Rogisterea Agent signatute required when reinstating) DATE

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May B

Duo by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T0LE PD [ oelete TITLE [ change  [] Addition
HAME MADIEDO, REYNALDO NAME
STREET ADDRESS | 2151 N.W. 93RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY. ST-21P
TTLE VPD 1 pelete TIMLE [ Change [T Addition
NAME MADIEDG, REYNALDO |l NAME
STREET ADDRESS | 2151 N.W. 93RD AVENUE STREET ADDRESS
CITY.ST-ZI MIAMI, FL 33172 CITY-ST-2IP
TITLE [ Delete TITLE D Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP X _ J— . CITY-57-2IP -
TIME 1 oeete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-21P
TIME [ pelete MLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Y- ST-2IP
TME O Delete TITLE [ Change [ Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(2)(1), Florida Statutes. | further cenify that the information
indicatad cn this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee 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 attachmepenith an address, with all other like empowered.

SIGNATURE; b L2y NUPOMADIELD Duevoat o5-15-06 Bos-y7ré32F

SIGNATURE ANVPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Bats Daytime Phone #

7




