2004 FOR PROFIT CORPORATION

ANNUAL REPORT

e

DOCUMENT # P96000083842

1. Entity Name

MCDONALD'S PLAYWORLD, INC.

Principal Place of Business Mailing Address

6375 N.W. 2ND AVENUE
MIAMI, FL 33150

915 N.W. 15T AVENUE
MIAMI, FL 33136

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90046 023 ***150.00

94033278

LR T

i L #, X
Suite, Apt. #. eto 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber - Applied For
65-0701740 Not Applicable
i it Zi ti
Zip Couniry b Couriry 5. Cerificate of Status Desired [H| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Name ’

GARYSON, MARCIA G
9115 SW 147TH COURT
MIAMI, FL. 33136

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am famnifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinled name of regislared agent and lilke if applicable.

INQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV [ petete THLE [ change [T Addition
NAME GRAYSON, MARCIA G NAME
. STREET ADDRESS | 9115 SW 147TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33136 CITY-ST-2ip
THLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Deteta THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ peiete TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE £ Delete TITLE [ cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TE ] Delete TITLE {7 change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-7IP

12. | hereby certify that the information supptied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

mpowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or on an at?;t%\iwilh an address, with all
SIGNATURE: / / /8

BXEC
her ik

SEM

3-18-0Y g 7SY- 13~

JGNATURE AND TYPED CH PRINTED NAME OF SIGNI!

OFFICER OR DIRECTOR

Date Daytime Phone #




