t

| FILED

2004 FOR PROFIT CORPORATION Feb 09,2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P1 9351 02-09-2004 90029 041 ***150.00
1. Entity Name i
MIDAS PROPERTIES, INC.
1
Principal Place of Business Mailing Address q l] U U B :’ 1 “
1300 ARLINGTON HEIGHTS ROAD 1300 ARLINGTON HEIGHTS ROAD
ITASCA, IL 60143 ! . ITASCA, IL 60143
P Ve LT AGERFORR G RRRARR
Suite, Apt. #, elc, \ Suite, Apl. #, etc. 02022004 Chg-P CR2E034 (10/03)
|
City & State ! City & State 4. FEi Number Applied For
T 36-2793574 Not Applicabla
zp ! Country Zip Country 5. Certificate of Status Desireg [} §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= oo d o o S A e SRt B e B - 1y 4 T A — = S i S St
I = - et i e
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
1 City Zip Code
FL

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

Signalura:. yped or printed name of registered agent and titks if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Ba
After May 1, ‘2004 Fee will ho $550.00 Trust Fung Contribution. 0 Addedto Fees
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE CEQD O pelete TITLE Ass igthnT Centrplle - 3 Change ﬂ’.&ddi:iom
NAME FELDMAN, ALAN D NAME M .LMEL KU"&"‘M"‘
STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD STREET ADDRESS | 4 55‘, Avton 5T " Heghts rd.
Ciry-ST-2P ITASCA, IL 60143 CITY-5T-2IP TTases Lliimeis bo3
e SD ) 3 Delele TITLE i Olchenge [ Addition
NAME MARK, ALVIN K NAME
STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD STREET ADDRESS
CITY-57-21P ITASCA, IL 60143 CITY-57-27P
TE VPD} [ Gelete TITLE [( Change [ Adaition
NAME GUZ!K, WILLIAM NAME
wn | LSTREETADDRESS | 1300 ARLINGTON HEIGHTS RCAD STREET ADDRESS
ofY-STZP | ITASCATIE 80143 S e e o f OvsTop
T VPT: [ Delere TLE T e e e e [ Ghange (T Adition |
HAME MATRE, DAVID O NAME . ‘“ T
! Mo T ce, Doavid W
STREET ADDRESS | 1300 ARLINGTON HEIGHTS ROAD STREET ADDRESS
CITY-ST-27P ITASCA, IL 60143 CiTY-ST-2IP
TILE | O Defete e Ol Change {7 Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TITLE } {1 Dalete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS T STREET ADDRESS
CHTY-§T-2P ] CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{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 oath; that | am an officer or director
of the corporation or the receivar or trustee empowered o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

|
SIGNATURE:

I SPman  2-2-2ect (D04 3P S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m‘HECTOR }1, (- / Date Daytime Phone #
O B

i
¢
i
i
i
|
+




