: FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgCUMENT #P03000116011 04-29-2004 90275 015 ***150.00
. ity Name
MIDAKA CORP.
Principal Place of Business Mailing Address VIULJOYD
18857 NE 29TH AVENUE 18851 NE 29TH AVENUE
SUITE 900 SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
>SS S AR RA R AtEAv A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number V.| Applied For
Nat Applicable
ap Country Zin Country 5. Certificate of Status Desired O gi';;jqaf:;ﬁ""a'
T T TR Name and'Address of Current Registered Agent — - s o == ~7, -Name and Address of New Reg!stered Agent-— “o——ann
Name
ROUSSO, MARK EESQ.
18851 NE 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 .
AVENTURA, FL 33180
City FL | Zip Code

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 Fiorida. | am tamiliar with, and accept
. the obligations of registered agent.

| SIGNATURE
- Signature, typed ¢r printed name of registered agent and title if applicable. (NOTE: Aggisterad Agsrt signature required when rainstating) DATE
[ R
" FILE NOWI! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
T After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feaes
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST g 3 Delets HI3 O Change [ Addition
NAME KAHANOVSKY, DANIEL NAME
STREET ADDAESS | 8925 COLLINS AVENUE #2C STREET ADDRESS
CITY-57-21P SURFSIDE, FL. 33154 CITY-ST-21P
TILE D ‘ O pelete TITLE O change  [7] Addition
NAME KAHANOVSKY, DANIEL NAME
STREET ADDRESS | 8925 COLLINS AVENUE #2C - STREET ADDRESS
Cy-§1-2IP SURFSIDE, FL 33154 CITY-ST-2IP
WM b e e iceee . . [tDeete  _fME N L ¥ change [ Addition
NAME NAME e B e LR - e e L I "
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TIRE ’ 7 Delete TmE Clchange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-$T-2P
TITLE ] Delete TILE [ Change [ Addition
- NAME NAME
'STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CHY-81-20
| Tme [ Delete TITLE [ change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certity 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 epon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr i otheptike empowered.

SIGNATURE: X Dawiel kawsty #7-22- 01 (5.5332-3135

D NAME OF SIGNING OFFICER OR RIRECTOR Dats Daylime Phone #

IGNATURE AND TYPED OR PRI




