2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000042123

1. Entity Name

MIDAS REALTY AND FINANCE INC.

Principal Place of Business

6791 N.w. 21 ST.
SUNRISE FL 33313

Mailing Address

6791 N.w. 21 ST.
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90032 022 ***150.00

b

T
etk

I

|

il

Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0756029 Not Applicable

i Count Zi C iti

ap oumiry B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PETTIGREW, DENVER
6791 N.W. 21 ST.
SUNRISE FL 33313

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

City

Zip Code

FL

B. The atove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE !
Signatws, typed or prinied name of reqistared agent and fitle «f applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing - $5.00 mayBe
Trust Fund Contripution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change  [7] Additien
NAME PETTIGREW, DENVER NAME
STREETADDRESS |6781 N.W. 21 ST. STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33313 Cy-sT-2IP
TITLE O pelete TITiE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY=ST 2P I o L CY-ST-2IP _
TMLE O oetete TME O Crange [ Addition
NAME ~ . HAME 7 ) .
STREET ADDRESS STREET ADDSESS '
CITY-5T-21P ory-ST- 2P
TITLE [ Detete TLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3$T-2P CITY-§T-21P
1ILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TimE [ Deiete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvy-sT-7IP CITY-$T-2IP

SIGNATURE:

PeEnvER TETGREW

Q/ 5!/0%

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 nave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert 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 address, with all other like empowered.

5y 2iu-063\0

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




