2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 22,2004 8:00 am

DOCUMENT # K23650 ecretary of State
1. Entity Name e sk ke
MID-CITY CORP. 04-22-2004 90074 048 158.75
Principal Place cf Businass Malling Address

PO BOX 9340569 PO BOX 934069 -

MARGATE, FL 33093 US STE 108 UNIT 202

MARGATE, FL 33093  US

e s N

Sulle, At . el Sute, Apt. #.ete. 03052004  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Appliad For
65-00564274 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
5. Certificate of Status Desired L] Fee Roquired
8. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

MEARS, DAVID J
Strest Address {P.C. Box Number is Not Acceptable)

-

WEST-RALM-BEACHFE—954+2~

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the Stats of Florida. | am farniliar with, and accept
the obligations of register

SIGNATURE -—— - M?-‘h—ﬁ—/ ﬁ/gﬂdz{ {‘7' n?r;w y

and titke it applicabie. ENOTE Registered Agant signaiure requirad when reinsiating)
FILE Nomﬂ FEE IS siso-no 9. Election Campaign Flnanr:ing $5.°° May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] veiete THLE re Honange [ Addition
HAME MEARS, DAVID J WAME Davio T - MeEAR S
STREETADDRESS | 4E136-NQRTFH-AKE-BuM D ~STEJ44- SREANNRSS | & 6 o4 sV 6% s77
CTE-STIP | WESTPAEMBEASHF—33443 CY-SB ) TR RRAC FL- 3332/
TiE [ Detete TME Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-s1-Ip CITY-§T-2P
THLE 7 petets e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2P
TE [ Detete TME [dchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-1P GITY-ST-2P
TME [ pesete TME [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ‘ , l ciY-sT-2P
ME - Delete TME Flttenge [ Addition
NAME : ' NAME v
STREET ADDRESS STREET ADDRESS
CTY-3T- 2P CITY- §T-2P

12. | hereby certify that the information supplied with this filing does not quafkify for the exemption stated in Section t19.07§f3)(¢'), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sighature shall have the same jegal eifect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changied, or on an attachment with an address, with all other like empowered. 5‘/-

- 7.
ol /9 2008 3¥/- 2087

Daytime Phane #

D ORNINTED NAME OF SIGNING OFFICER OR DIRECTOR

aa———




