o

'2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # ve8341

1. Eniity Name

MADEJ FINANCIAL GROUP, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 033 ***150.00

Principa! Place of Business

PO BOX 24383
SSAKLAND PARK FL 33307

Mailing Address

PO BOX 24383
OSAKLAND PARK FL 33307
U .

2. Principal Flace of Business

3. Mailing Address

NN

I

I

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Applied For
- 65-0382194 Not Applicable
o Country zp Couniry 5. Cortfiate of Staus Desied  [J $8+79 Additionay
) Fee Required
- 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

""MANNING, REDMOND J
2020 SW 20TH DRIVE
BOYNTON BEACH FL 33426

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

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 accept

Signature. yped or pnted name of regisiered agent and litle it appiicable.

(NOTE: Ragistared Agen! signature requitsd when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE VP 7 Detete TITLE O cCrange [ Addition

NAME MADEJ, SHANNON NAME

STREET ADDRESS [P.O, BOX 24383 STREET ADDRESS

CITY-ST-21P OAKLAND PARK FL 33307 CITY-57-2IP

TITLE 1 Detee TITLE ] change [ Addition

NAME NAME '

STHEET ADDRESS STREET ADDRESS

CiFy-5T-2P CITY-ST-ZiP

e - . "Dpeee  § e R -= 0 [Jcrange: -] Addition

NAME NAME

STREETADDRESS | . __ . .  _  ._ . . . ||. STREET ADDRESS - e .

CITY- ST-ZIP CITY-ST1-ZIP

TMTLE 3 Deiete TITLE Clchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TNLE O Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ etete TITLE [ crange [ Acdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same leqal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ b esen 3/ishsy 401 _908-/528

SIGNATURE AND TYPED QR PRINTED NAME OF SIJNING OFFICER OR DIRECTOR Date Daytime Prone #




