2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # V62001 Mar 10, 2005 08:00 AM
- Enihy Name Secretary of State
MADGE ELAINE'S WORLD OF ENTERTAINMENT, INC.
Principal Place of Business ) Mailing Address
5105 E COLONIAL DR 5105 E COLONIAL DR
ORLANDO FL 32803 ORLANDG FL 32803
us * us
e (R e
Suite, Aot #, efc. - Suite, Apl #, eic. 18t MOORE CR2zEG34 (10‘@4}
ity & Stat T City & State T [ 4. FEINumb B Applied F
ity 5 ity 4 urmber 50-3143396 %ﬁjii
Zp Country aip Country 5. Cortificate of Status Desired O %‘;iﬁféﬁwa!
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regietémd Agent
. Name
?%N'ﬁﬁég; ggARET P Strest Address (P.0O. Box Mumber is Not Acceptable)
WINTER PABK FL 32792 -
City [FL | ZrCode N

4. The above named entity submits this statement for the purpese of changing its registared office or registered agent, ar bath, in the State of Florida, | am familiar wiﬁru.'and aliiy.

the obligations of registered agent.
) Ny {E =
Signatura, i;m: oF P dﬁﬂi Fd -

SIGNATURE

of rogstarad Pare and ik ¢ apohoebla ﬂ (HOTE. Regisieiod Agant signaturs requirad whan sansiabng)

FILE NOW!I! FEE IS $150.00 e 8. Efaction Campaign Financing  $5.00 maye.
After May 1, 2005 Fee ‘?f*" Bpﬁ%ﬂﬁ R Teust Fund Contribution, ] Added IoFees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HIE PDT 7 pejate HRE Ochange T
A
HAME GONZALES, MARY K NAME S TERD
STREEY ADDAESS {2308 HAYWOOD CT # 100 SIREE] ACDRESS P e = | ¥
orv-S1-ZF  |MAITLAND FL 32751 Cife ST 2P 13/10,05-80005-009 150,00
THE O pelete Hit T Olchage [ A
HAME HAME
SIRFFT ADDAESS SIREET ADDRESS
ity 51 5P CITY-ST- 79
I 7] Deiste g change [Qasm
NAME . oo AU . NAME e =
SIREET ADDRFSS STREFT ADPRFSS
£TY- §3- 3ip Y5129
HILE 73 Dolste e [ change  [Jasmw
HAME HAME
SISEET ADDRESS SIREFT ADDRESS
ony-s7.oe CITY-87 7P
(3 [ Delete WIE OO change  [Jasis
HAME HAME
SIREET ADDRESS SHREEY ADGRESS
Q51 2F CITY-8F i
e 3 Delete HIE Dlchangs [ Aste
NAME NAME
SIRFFT ADDAESS STREET ALDRESS
CHY-§1- 19 CiY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 14
changed, or on an attachment with an address, with aif other lixe empowered,

SIGNATURE: Qhin NI/ 3/ 7 / 05 4p7-28/-9332

sxcr(fm.!ns Mévpea Of PRINCYD NAMETF SIGRING org,’tzn ORDIRECTOR * Dave Daytena Phang ¥




