‘2005 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR),

DOCUMENT #’P%ooooasmz '

1. "Entity Name

MCDONALD'S PLAYWORLD, INC.

.

Principal Place of Business

6375 N.W. 2ND AVENUE
MIAaMI FL 33150

Mailing Address

915 N.W. 15T AVENUE
MIAME FL 33136

2, Principal Flace of-Bllsinéss. .

'37.;aailing Address

FILED

Mar 19, 2005 08:00 AM

Secretary of State

I Il

il

(Il

Suta, Apt. #, . Suite, Apt #, otc. 1st MOORE CR2E034 (10/04)

Ciy & State T City & State 4. FE! Number Applied For
_ - . 65-0701740 Not Applicable

e Country Zip Couniry O $8.75 addiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gﬁ%YgV?le’4¥¢l§%égRT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136 =

e FL

City Zip Coda

8. The above named enlity submits this statérﬁénifor the purposa of changing—‘igs 7reigis!ered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accapt
the obligations of reglstered agent.

SIGNATURE

Sigratue, WEAS of pIGE namié T 16gistered agent and Tl 1 appicab'a {NDTE Ragstored Agani signature (equwmiwhen rerglating} NATE

Y52/ s

9. Election Campaign Financing
Trust Fund Contribution. [

FILE NOW!! FEE Is(§1s0.00— $5.00 tayB
After May 1, 2005 Fee Will 00g Aed 10 Fobs

Make Check Payabie to Florida Department of State

10. e OFF?EERS AND DIRECTORS N Bt ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PV O Delete Tk [ change [ Addition
NANE GRAYSON, MARCIA G NAME LOODOD2ERET 1

STREEY ADDRESS | 91115 SW 147TH COURT STREFT ADDRESS 3/ 19/05~80020-018 180,00

CiTY-51- 219 MIAMI FL 33136 . o Jowsear

1112 [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y-S 2P NN

Tt [ Delete nTe Flchange [ Addition
NAME HAME

STREET ADDRESS SIREET AODRESS

CATY-57-20P eVF-51- 2P

NiLE M Deiete Tt [ change ] Addition
NARE RAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2i2 IS

TIRLE J Dejete TIE [JChange  [J Acdilion
NANE HAME

STREET ADDRESS STAEET ADTRESS

CIrY-5i- 4P ATY-ST- 7P

TILE 1 pelete ALE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI-IF CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1{9.07(3)(), Florida Statutes. | further certdy that the information
indicated en this report or subplemental report is true and accurat d that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation of the regsiver or Tustes empowered 1o executgfthis report as required by Chagter 807, Florida Statutes; and that my name appears In Black {0 or Black 11 i

changed, or on an attachrfient with an address, with 2! bther like owered /'
3N fox

Wate

Liavirme Phane 4

»al
TYRED O PAINISE Name dF siindng ofFacrﬁon'mﬂscroR

L - -



