| FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K23650 Secretary of State
1. Entity Name 03-30-2005 90038 021 ***150.00
MID-CITY CORP.

Principal Place of Business Maiting Address ..

PO BOX 934063 PO BOX 934069 P T e

MARGATE, FL 33093 US STE 108 UNIT 202 '

MARGATE, FL 33083 US

2. Principal Place of Business 3. Mailing Address I Ill[lm l I]III mﬂ IIIIIIm]II“ m llm mu m Illﬂ l[l“m [| l[ll

‘ Lo Boy 93906 7
Suite, Apt. #, etc. SU|'1e_. Apt. #, et€. 03262005 - ChgP CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
/%946:& - ?L 65-0054274 Not Applicable
Zp o Coimtry R .Zépb 0% ?gﬂwﬂep 8. Certificate of Status Desired O gg:?quﬁtm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont :
N . —
MEARS, DAVID J v Davie T Meaes
1MBONORTHLAKE BV —STE2 - Street Addiess (P.O, Box Number is Not Acceptable) | ——-
WESTRPALM-BEAGH. FL-35412 CESY p. Toth ST
!
City —7 Zip Cod
Y TARAC FL |55z /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered aq%l.\
SIGNATURE — -~ M 3B-2¥ s

Signature, typed of p@d mgb-g agent and tie il appicabie. INOTE: Repsiered Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
P L .
10. OFFICERS AND DIRECTORS - i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD O Delete TILE O change [ Addition
NAME MEARS, DAVID J NAME
STREET ADDRESS | 6604 NW TOTH ST. STREET ADDRESS
CITY-§3-2P TAMARAC, FL 33321 CTY-51-21P
TILE 3 Deleie TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P I CITY-51- 2P
TmE B3 telete L [ Change . [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TLE [ Detete TIME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CY-ST-7P
LUE: 3 detets TMLE [ change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ITY-§T-2IP
TMLE [J Detete LE {3 Change (] Addition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ' cry-sT-7P

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation of the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S D 32§05 Z5¥ 39/-708f

SIGNATURE ._.w E OF SIGNING OFFICER OR DIRECT




