o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000004198

1. Entity Name

MIDAS INTERNATIONAL CORPORATION

Principal Place of Business

1300 ARLINGTON HEIGHTS ROAD
ITASCA, IL 60143

Mailing Addrass

[TASCA, L 60143

1300 ARLINGTON HEIGHTS ROAD

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90044 040 ***150.00
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02022004 No Chg-P CRZE034 (10/03)

4, FEI Number Applied For
36-1265336 Not Applicable

5. Certificate of Status Desired $8.75 Additional

a

Fee Required

6. Name and Address of Current Registered Agent
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regisiered ofiice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typad of prinfed neme of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaig.;n Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, GFFICERS AND DIRECTORS [

TMLE CECD

NAME FELDMAN, ALAN D

STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD

CITY-ST-ZP ITASCA, IL 60143

TITLE vPT .

NAME MATRE, DAVID W o 3

STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD

Y- S7-21P ITASCA, IL 60143

TILE DCFO R v it

NAME GUZIK, WILLIAM M SRR U o

STREET ADDRESS | 1300 ARLINGTON.HEIGHTS ROAD LT T e AT I .

T ST T ASCATIL= 60143~ ~ o ftr i e B e DO NOT WRITE S
T R B o R R e s T S

_TITLE DS . E .

NAME MARR, ALVIN K lN THISSPACE C

STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD ‘ T T T

cry-sT-2P | ITASCA, IL 60143 L T g TR

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TmE Assis FaaT  Controller Addaron

NAME Michael Kegnstmdn

STREET ADDRESS ,320 A"'-’njf»-\ HC?_(,M“& Qo‘:

GITY-§7-21P ATet o Tl Linpis GOIY3

12. | hereby certify that the information supplied with this iiling
indicated on this report or supplementat report is true an

SIGNATURE:

doas not qualify tor the exemptic
accurate and that my signature sl
of the corporation or the receiver ar truslee empowered to exacute this report as required by Chapter 607,
changed, or on an atlachment with an address, with all other like empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

n stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hall have the same legal effect as it made under oath; that | am an officer or director
Florida Statules; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




