2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MEN T # PO1000005359

1. Entity Name

MIDIMECO CORP. D=

Principal PIaceofBusmess B —_

2333 BRICKELL AVENUE, UPFER LOBBY 6
MIAMI FL 33125

- Méj-ling Address .

2333 BRICKELL AVENUE, UPPER LOHBY &
MIAM! FL 33128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

L

| FILED
Mar 24, 2005 08:00 AM
Secretary of State

|

0

|

JHTH

— 1st MOORE CR2EQ34 (10/04)
City & State — ) Ciry & State ) &, FEi Number Applied For
| 06-1638643 ot Aemicabic
Zip Country Zp LCounw 5. Certificate of Status Desired | gese ;esql':f:c;mnal
'6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- - e : rop— -
égg i{ﬁﬁg& JC?RF::Cil._IEE,LSlEFr%.3O1 Street Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134
Zip Code

i City

FL

8. The abova named entily submits this staternent for the purpose of changing its regrsrered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighature, lypoa or prnted name o registered agent and Gl if apblcable

[NOTE Registered Agent $@Naflre Taguired whan remgtating)

" FILE NOWU! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

ffiake Check Payable fo Florida Department of State

9.

— ST
Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. (7] Added to Fees

19, ~ OFFICERS AND DIRE‘CTOHS o 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D i 1 Delete e [J Change [ Addition
NAME RIVAS, CARMEN L NAME

STAEET ADDRESS (2333 BRICKELL AVENUE UPPER LOBBY 6 SIREET ADDRISS

CITYST-ZP MIAML FL 33128 CHFY-ST.2IP

TILE PVST I o 3 Detete s change L[] Additlon
HAME DE CARDENAS, SILVIO B ) NAME LONOFm? f5E T

STREET ADORESS [ 2333 BRICKELL AVE, UPPER LOBBY 8 SIREET ADDALSS 3724/ 05-20016-021 15000

Gy -ST- 2P MIAMI FL 33128 CITY - SE-2IP

TILE S el R Dlchange [ Addition
NAME h NAME

SERFFT ADOIRFSS STREET ADDRESS

Y-8 2P Y -Si- BF

e o B L7 petete ¥ e CJCiange [ Addifion
NAME H NAME

SIREET ADDRESS SiREET ADDRLSS

CiTY-SU-P CHY-51- IF

e ) - - [T Delete WILE [J Change [ Addliton
NAME HAME

SIRFET ADDRESS STREET ADDRESS

CITY.S1-2P SIS P

il - o Cpeete ~ 8§ v I Change  [] Addition
NAME NAME

STRELT ADDRESS STRE | ADDRESS

CIe-Si-2F Sle-51-7

12. | hersby cert
indicated on

s report of supplemantal report is frue an

changed, or on an attachment with an address, \mth all other like empnwered

SIGNATURE: M W/ Sy MAE_AMIS/IJ"?

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Oft GIRECTOR

that the information supplied with this filin ng daes hat qualify for the exemption stated in Section 119.07{3). Florida Statutes ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas, and thiat my name appears in Block 10 or Block 11 if

I0S -8SS 503

Daytime Phone #
|




