2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # F98000004649 Feb 26, 2005 08:00 AM
- Enyane Secretary of State
MID-AMERICA TAPING & REELING, INC ry
Principal Placa of Business _ _ * Mailing Address
66{"5 LYONS ROAD . 121 EXCHANGE BLVD.
ﬂ' - . GLENDALE HEIGHTS IL 60139
COCONUT CREEK FL 33073 -
e[RRI
Suits, Apt, #, ete. . . Sulte, Apt. #, etc. 777” — TST-MOORE CR2E034 (10/04)
City 4 State i City & State 4. FEI Number Applied For
B 36-3333114 Not Apploabie
Zip Country Zip Country 8. Cerlificate of Staius Desired (| gese'gg_l :;:!:;lional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registored Agent
Name
GPQCL)J 1%?%%%%8’23 E-5 Street Addrass (P,0, Box Number is Net Acceptable)
COCONUT CREEK FL 33073
City FL Zip Code

8. Tha above named entity submits this statement for the purpbse of cr:ang'mg its registered office or registered agent, ar both, in the State of Ficrida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE — -
Signalute, typed or printed name of ragisisrad agont angd e f applicable [NOTE Registered Agent signature required when rainstaling) DATE

 FILE NOW'! FEE 1S $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be ‘550 ao . . Trust Fund Contribution
V ) Added to F.

Make Chack Payable to Fionda De §tate ¢ = eclorees
10. OFFICERS AND DRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PCDT : " pelete TTiF o ] Change  [] Acditfon
NAME PAULS, BARBARA A NAME IR LR o 7
STREFT ADDRESS | 121 EXCHANGE BLVD, SERELT ADORTSS (e b P-3003 -8 150,00
CiY-s7 2IP GLENDALE HEIGHTS IL 60135 ] B S | covesT R
] S5 1 Delate IVILE [ Change [} Addition
NAME PAULS, BARBARA A NAME
STRELT ADDRESS | 121 EXCHANGE BLVD STREET AQDRESS
CIry-51-21° GLENDALE HEIGHTS IL 60139 (o) S
Ik [T Delete TLE [Jchange [ Addition
NAM NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY 512
TITLE [ pelete TE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy- SY-2P CITY-S1- 2P
TTLE 3 Delete HILE [ change =[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2Ip . CITY-SE-2IP
Hi13 [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-21F CITY ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate gpe-that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver o rustee empowered to execulp og as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block {1

changed, or oh an 3 hrqint with
SIGNATUR :”gyfﬁjéé%




