2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000094868 e May 03, 2004 08:00 AM

1. Entity Name

MAD INVESTMENTS, INC. Secretary of State
Principal Place of Businass ) Maiing Address

3555 S.0CEAN BLVD,, 417 3555 S.OCEAN BLVD,, 417

PALM BEACH, FL 33480 PALM BEACH, FL 33480

e [T

04302004 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e I

65-0830459 Hot Applicable
5, Cerificate of Status Desired i} $8.75 Additional

Fee Reguired

6. Name end Address of Current Registered Agent

1659 NORTH DIXIE HWY. DO NOT WRITE
LAKE WORTH, FL 33460 ‘N THIS SPACE

8. The above named entity submits this statement for the curpose of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accemp!
the obhgations of registered agent. ’

SIGNATURE

Sigrature, typad or printed Nama of ragistared agent ang &;ﬁa i appicable {MOTE: Rogistorad Agent sigrature re;wired @sn ieinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1 3 ) — o
TRE PD I
NAME REMSON, MARK
STREET ARDAESS ; 3555 8 OCEAN BLVD, #417 UBDD}:{BIEJ@I 92
GIv-§-2p | PALM BEACH, FL 33480 15/04/04~80158-013 150.00
TLE T
NAME
STREET AODRESS
CiTY-ST- 7P
WiLE

crv.ar | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CRY-57.2%

TIE ' }
HAME

STREET ADDRESS
CHY-§T-TP

THRLE

NAME

STREET ADDRESS
GITY-§1- 2P

12. } hereby certify that the information sugclied with this fiing does not qualify for the exemption stated in Section 1?99??)(&}, Fiorida Statutes, | further certify that tha information
indicated on this report or sugplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requeed by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 i
changad, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _Z25E. A ] &4 i?'(f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Dgylima Phone #



