2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P02000042616 Secretary of State
1. Entity Name
01-30-2004 90060 022 ***150.00
MIDTOWN MALL PRCDPUCTIONS, INC.
Principal Place of Business Mailing Address
7685 - 113TH ST N, STE 350 7985 - 113TH ST N, STE 350
SEMINGCLE FL 33772 ‘ SEMINCLE FL 33772
', . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 It ”03)
City & State City & State 4. FEt Number Appiied For
.- - . - . 02-061051 3,, Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BECKER, BETH

12560 - 6TH ST E Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706

City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and title f apphcanle. [NOTE: Registered Agenl signature required whan renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TILE P O oelete e V¢ [Jchange R Addition
NAME BECKER, DOUGLAS J NAME Becker, rdeth
STREET ADDRESS | 7985-113TH ST. N., SUITE 3580 STREET ADDRESS | 12,550~ 6% 5+.&- .
omv-sTZP | SEMINOLE FL 33772 CITY-ST- 21P Treasun T5lank, FL 33706
T [ oatete TITLE [ Change (I Addition
NAME NAME
STREET ADDRESS s e = _ . STREET ADDRESS L C e e e e e — —
CITY-ST-2IP CITY-31-2IP
TIILE [ pelete TTE [ Change [ Addition
SNAME | : - - - - e - - R NME T - c— -—— - - . . ‘
STAEET ADDRESS l STREET ADDAESS
CLTY-ST-2IP CITY-5T- 2P
TMLE ] Delete TMLE ' [ change [ Addilion
NAME HAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST- 24P CITY-ST-7IP
LE [ telete TILE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-51- 2P
THLE . (1 Detete TiLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or th i stee ampowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an att 3T, | other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




