2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 25, 2004 8:00 am

68
DOCUMENT # 683178 Secretary of State
1. Entity Name
03-25-2004 90038 046 ***150.00

MIDLAND MARKETING,INC.
Principal Piace of Business Mailing Address
2727 NORTH OCEAN BLVD., A112 2727 NORTH OCEAN BLVD., A112
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 1 1/03

City & State City & State 4. FEI Number Applied For

59-2018183 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAICH, JOSEPH M

2727 N OCEAN BLVD Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed narme of registared agent and title if applicable. {NOTE. Registered Agan! signature regured when reinstanng) DATE
- FILE NOW!!! FEE IS $150.00 . o
. . b - - 9. Election Campaign Finangin .
o Aﬂer May 1, 2004 Fee will be $350.00. : Trust Fund Cc?ntr?bution, " 0 fti:lgjct,ohg?é?e

Make Check Payable ta Florida Department nf State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE {1 Change [ Addition

NAME BAICH, JOSEPH M NAME

STREET ADDRESS | 2727 N OCEAN BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CiTY-S7-2IP

TITLE S O Delete TIE Il change [ Addition

NAME BAICH, LOLAF NAME

STREET ADDRESS | % 2727 N OCEAN BLVD STAEET ADDRESS

CITY-ST-2IP BOCA RATON, FL 00000 CITY-5T-ZiP

TILE ] Desete TITLE O change [ Additien
= NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ telete TIE [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TImE 7 Delete e ) [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TMLE O petete TTLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-S1-21p

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 information
indicated on this report or supplemenial report is trug’and gocurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the re r or trustee empowefed to Bxecute (¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all powered.

sz, 4 \7;55/0/{ M. Baia B/23[o4 56/-392- 300 2—
SIGNATUR E/’ (sr}l\%/ﬂe’mn TYPED WWE SIGNING OFFICER OR DIRECTOR H Cale / Daynme Prone #




