2005 FOR PROFIT CORPORATION FILED
.-~ ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT # P02000042615 = Secretary of State

1. Entty Name 02-11-2005 90038 001 ***150.00
MIDTOWN MALL PRODUCTIONS, INC.

Principal Place of Business Mailing Address
7985 - 113TH ST N, STE 350 . . 7985 - 113TH ST N, STE 350 FUVAT e
SEMINOLE FL 33772 - SEMINQLE FL 33772

3

2. Principal Place of Busin

T30l S E S et ohe T

|

\I

1K

Suite, Apt. #, etc. Suite, Apt. #, etc. i 15t MOORE CR2EC34 (10/04)
City & State - City & State L_ 4. FEI Number Applied For
Tooasurd s (@Ma’f FL| Fontwre Island NS 02-0610513 o
Zip Copatry Zip untry © - 8.75 Additiona
=37 06 pﬂmkt&s 3 3 70 é Ra QL(_&S 5. Certificate of Status Desired O ?ee Flequirecll lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

oy m—er = . e

o ?ZEgE!BEF,B‘?ETSHT“ﬁE | ) ) Street Address (P.O. Box Number is Nol Acceptable)

TREASURE ISLAND FL 33706

City FL Zip Code

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

SIGNATURE

Signaturg, typad o printed name of registered agant and tifa if apphcabla, {NOTE: Ragistarsd Agent signature isquired when rsinsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ake Check Payable toFlorida Department of Stat

3 OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE ;&nange [ Addition
NAME BECKER, DCOUGLAS J NAME - .

. 2550 —p 5'(‘ E.

STREET ADDRESS |7985-113TH ST. N., SUITE 350 STREET ADDRESS ) 337 0 6

_5T- 5. = (—
ony-s1-zP | SEMINOLE FL 33772 oITY-51-7P Tasunt 45 (4(440/ —
TITLE v [ Detete TITLE [JcChange [ Addition
NAME BECKER, BETH NAME
STREET ADDRESS | 12350 - 6TH ST. E. STREET ADDRESS i
CITY-ST-2IP TREASURE ISILAND FL 33706 CITY-ST-2P
TITLE [ belete TILE ) R . Ocgchange  [Oadgition |
NAME NAME
STREET ADORESS ) e, N otmeEapORESS_| R . e
CITY-ST-2P CITY-51-7P
mLE O etete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-ST-2IF
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp - ‘ : . CITY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and 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 trustae empowered to execula 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 CTIrT ith an address, with all other like empowered.

SIGNATURE: (Beth Becker) 27-05"  z29-37-9057

SIGNAFURE AND TYPED OR PRINTED NAME OF SIEMING OFFICER OR DIRECTOR Qaytme Phong #




