2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # ve2001

1. Entity Name

MADGE ELAINE'S WORLD OF ENTERTAINMENT, INC.

03-23-2004 90009 050 ***150.00

Mar 23, 2004 8:00 am
Secretary of State

GHAN?TO, MARGARET P
7139 TIMBER DR
WINTER PARK FL 32792

e ——— - g . — [P

Principal Place of Business - Mailing Address
5105 E COLONIAL DR 5105 E COLONIAL DR - m e - -
ORLANDOQO FL 32803 ORLANDO FL 32803
us us -

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

. 59-3143396 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_| . Name —

Street Address (P.0O. Box Number is Not Acceptable)

City . FL Zio Code

the obligations of registered agent.

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 Florida. | am familiar with, and accepl

SIGNATURE
Signatura, typed or printed name of registered agent and titls If apphcable (NOTE: Registered Agent signalura requiracl when reinstating) DATE
= 0 e; 9. Election Campaign Financing $5.00 mMay Be
J T ok ety Trust Fund Contribution. (M} Added to Fees
Make Check Payable to Florida Department '
10. QFFICERS AND 2IRECTORS 11, . ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TIME PTD 3 Deiete TILE ' I Change [ Addition
NAME SIMPSON, MADGE NAME
STREET AOGRESS (5105 E COLONIAL DR STREET ADDRESS
CITY-ST-7P ORLANDO FL 32803 CITY-ST-2IP
me BT (MARY K. GONZALES 7 Delete THLE ElChange [ Addition
NAME 2308 HAYWDLOD €T Fivp NAME :
STREET ADDRESS o =, 317 e STREET ADDRESS
CITY-5T-2P MAITLAND, =L A / CITY-57- 7P
TiLE 7 Delete TILE [ Change [T Addition
i AR - o T A sremem s e o oo e e s o R NAREE - - Fofe s = S S S e e e B e et g Ty e e——
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TITLE [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
LE [ Detete TMLE [ Changz [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P § civ-st-zp o .
e {J Delste TILE Elchange  [T] Acdition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip

changed, or cn an Ettachmem with an address, with ail other like empowered.

SIGNATURE: 22

" 12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 reguired by Chapter 607, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 it

mary Ka
gcnles 3//u /o <rasasss

JIGNATURE fND TYFED o”mm&n NAME OF SIGNJRG OFFICER OR PIRECTOR e Daytime Phane #




