2005 FOR PROFIT CORPORATION | FILED
_ANNUAL REPORT Feb 07,2005 08:00 AM
DOCUMENT # 819598 s Secretary of State

1. Entity Name

MIDAS REALTY CORPORATION

Principal Place of Businass M?iiing Address
1300 ARLINGTON HEIGHTS ROAD 1300 ARLINGTON HEIGHTS ROAD
ITASCA, IL 60143 TTASCA, iL 60143

VAR A

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RopleaFa

36-2545665 Mot Applicable
O $8.75 Aaditional

Fee Requirad

5. Cerlificate of Status Desired

—

6. Nama and Address of Current Registered Agent

CT CORPORATION SYSTEM DO NOT WRITE

C/O CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324 |N TH l S SPAC E

8. The abave named entity submiits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE —— — - -
Signatyre, typed or printec name of regisiared agent and i if applicable (NOTE. Registeret! Agent signature raguied when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be HONW2 Pomn
FILE NOW!! FEE IS $150.00 gn F . ay o DRI YRR
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees i 2 GRI]S"”QGH??“GI ? iSB. m
10. QFFICERS AND DIRECTORS ] ) T ) T e T o
TTE AC - ) B o

NAME KUNSTMAN, MICHAEL
STREET ADDRESS | 1300 ARLINGTON HEIGHTS RD
GITY-§7-21% ITASCA, Il 60143

TRE VPD

STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD
CITY-87-2IP ITASCA, IL BD143

TITLE 8D
HAME MARR, ALVIN K

NAME GUZIK, WILLIAM M h
STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD I

CiTY-SY-2IP ITASCA, IL 60143 ) Do NOT WRITE
iy e, DAVD W ) N IN THIS SPACE

NAME MATRE, DAVID W

STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD

LiTY-sT-218 ITASCA, 1L 60143 AH
TLE CEOD B

NAME FELDMAN, ALAN D

STREEY ADORESS | 1300 ARLINGTON HEIGHTS RD
CITY - 5T-27P ITASCA, IL 60143

THLE
NAME

STREET ADDRESS
GITY-5T-2P

12, | hareby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this repart or supplemental repadrt is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recelvér Bt trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Black 11 i
changed, or on an attachment with an address, with all other ke empowered.

smnmuae:.@ﬂMK /ﬁ%mghqeransmﬂ g/z?/zws’ CZOH}r-?zgg

IGNATURE AND YYPED Rt FAINTED NAME OF $IGNING OFFICER OA DIRECTOR Gate Dayime Phong &




