< 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 09,2004 08:00 AM

PgﬁgNgnr:nENT # P98000040458 Secretary of State
MADFOC, INC.
Principal Place of Business - I\A&Iing Addre.ss -
230 5TH STREEY 230 5TH STREET
MIAMI BEACH, FL 33139 MiAMI BEACH, FL 33139
R RARE G ROMRACEN
01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number “TApplisg For |
65-0913933 et Applicabie
] | 5. Ceniﬁcatg of Status Dsslr?d O ?Ee g;jqﬁ:led;lhonal_ )

6. Name and Address of Curl;ent Eéglsﬁrad Agent

S3b BTt SIREET f DO NOT WRITE
MIAMI BEACH, FL 33139 lN THIS SPACE

[ L

8. The abave hamed enlity submits this statemant for the purpose of changing xts ragxstered office or reqlstered agsnl or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE RN et Loz : e
Signanure, typed or printad name of registered agent and title If applicable. (NO"E Rew.lemd&msmamm raqulred when rdm\ukg) DARTE |
FILE NOWII FEE IS $150.00 8. Election Camgaign Financing $5.00 May Be HOG000041230
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees D j-_’i f{g‘?‘gﬂﬂﬂi UE: 15!} UUi
G, " OFFICERS AND DIRECTORS T ’
TIMLE PD
NAME ROBINS, SCOTT

STREET ADDRESS | 230 5TH 8T
CTY-5T-2P | MLAMI BCH, FL 33131 ) L S

TITLE D

NAME GOLDBERG, BRUCE
STREET ADDRESS | 16115 NW 52ND AVE
Ciy-$Y-0p MiaMI, FL 33014 L - T

e b
NAME MAMALIN, MARK

W
o | NSt et DO NOT WRITE

s EE\HNE, PHILIP IN THIS SPACE

NAME
STREET ACDRESS | 860 ALTON RD
GITY-ST-2P MIaME BCH, FL 33139

TME D

HAME MALNIK, SHAREEF
STREET ADDRESS | 432 41 8T

CITY-57-2P MIAMI BCH, FL. 33140 ) L o

TITLE
NAME
STREET ADBRESS
CiTY-8T-2P SR

12. | heroby cartify thatthe ga Wi IS nng doas not quahry for the exemption stated In Saction 119 07(3)0) Flonda Statutes. l further certlfy that the information
indicated on this réper-Saup lemental report is true and agcurate and that my signature shall have the same legal effect as if imade under cath, that | am an officer or director
of the corporation or the receiver o trostee.gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Black 10 or Block 11 i
changed, or on an anachment with a5 sSrmteat-sthor jike empowerad . .

SIGNATURE: —_— L L L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayiva Phane #




