FILED
2005 FOR PROFIT CORPORATION . Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V68341 Secretary of State
1. Entity Name 01-26-2005 90032 024 ***150.00
MADEJ FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
PO BOX 24383 PO BOX 24383 .
QAKLAND PARK, FL 33307+ US OAKLAND PARK, FL 33307 US ) 50007 1 83
P R AT
Suite, Apt. #, etc. . Suite, Apt. #, efc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
i 65-0382194 Nat Applicable
Zp Country Zip Country 8. Certificate of Stats Desired O §g.g?q$dmd;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MANNING-REBMOND J--—— —— — — S S S LA T H— D L e e ———
2020 SW 20TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. .| am tarniliar with, and accept
the obligations of registered agent.

SIGNATURE
, lyped or printed rame of registerad agent and tite il applicable. {NGTE: Ragistaredt AQoni signaiung requirect when reinstating) DATE
. Efection Campaign Financi 5.00 May Be
FILE NOWIIl FEE IS $150.00 8 E Paig "o $5.00 may
After May 1, 2005 FE:; m?. be $550.00 | Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP W oette e SQGRC_'EIJ-—‘ éﬁ;ﬂ. SHOR. Ricunge [ Adiion
NAME MADEJ, SHANNON KAME Shannon ﬂ—gé’«_\
STREET ADDRESS | P.O, BOX 24383 smeraooress | Po Box 24 FF3
omv-si-2¢ | OAKLAND PARK, FL 33307 s | oakland Pagle . 33307
e 0 Detete e 1 Clcrange L) Addiion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P
TILE O petets mE [ Change  [J Aodition
NAME ) HAME
STREET ADDRESS |, e - W SEET ADORESS
CITY-ST-2P CITY-ST-2P -
TILE [ pelete TMe [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2197 CITY-S1-2P
TMLE 1 Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-3P CITY-ST-2P
TMLE O Delete THLE O cCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver of trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

sienature: hosem oy J-od-0F Q54 8l3 0207




