4004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000031807

1. Entity Name
MIDAS BUSINESS SERVICES, INC.

Principat Place of Business

61 ALAYAFA WOODS BOULEVARD
SUITE 161
OVIEDO, FL 32765

Mailing Address

67 ALAYAFA WOODS BOULEVARD
SUITE 161
OVIEDO, FL 32765
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5. Certificate of Status Desired
Fee Required

é. Name and Address 61 c‘urre.m Reglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134 ‘ f

ez,a»..;.._._,

' po. NOT WRITE
IN THIS SPACE

f

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of prinied narne of registerad agent and titl it applicable.

{NOTE: Psglstered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

PSTD
GOLDSMITH, CAMERON
304 NORTH JUPITER AVENUE
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CLEARWATER, FL 33755 .
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12. | hereby certify that the information supplied with t|s filing does not qualify for the exemption stated in Secuon 118, 07(3)0) Flonda Statutes. | further certify that the mformatwon

indicated on this report or supplemental report ja
of the corporat:on of the receiver oLy ustee epho ered o) execute thi

e and accurate and 5 at my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




