- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000058017 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
MYTHICAL METALS, INC.
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA POST OFFICE BOX 401
UICA WINDERMERE FL 34786
ORLANDO FL 32819
i T IO RO
Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3528886 Neot Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O gg.gfq:;j:_ui’tionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
geE A%IE\;U'\JEEJFOI-*\%%DROBERTS RD Sireet Address (P.Q, Box Number is Nol‘ Acceptable)
P.O. BOX 401
WINDERMERE FL 34786
City FL Zip Code

B. The above named entity submiis this statement for the purpase of changing its registered oftice or registered agent, of bath, jn the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnalure, yped or printed neme of regrstered agent and title if apphcable. ({NOTE Registored Agerit signalure required when Jainstaing) DATE
" FILE NOW!!f FEE IS $150.00 . ]
; : - . Elect Fi
After May 1, 2004 Fee will be $550.00 o Heoton Carvalgn Prancing  $5.00 uay 8
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS N K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE FD 2 belete TILE [ change [ Addition.
NAME HEINEN, RICHARD M NAME -
o
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREFT ADDRESS | f{iﬁ]ﬂflﬂﬂ{}&;ﬁf} .
arv-sr-z2 |ORLANDO FL 32819 OiTv-ST- 2P 220 /04-800259-012 150,00
TIME VSTD [ pelets TITLE O Change [ Addilion
NAME HEINEN, BARBARA V NAME
STREET ADDRESS | 1000 UNIVERSAL STUDRIOS PLAZA STREET ADDRESS
CiTY-ST- 2IP ORLANDO FL 32819 CITY-8T- 2P
g Closes  J e Ol Chenge L Adellion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 7P
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TTLE 3 Delels TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST- 2P CITY-ST-ZiP
me 3 pelete N R [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07%3)(0, Florida Statwtes. | further certify that the information
indicated on this repert or supplergsntal report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rece) wered 10 exacute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an atach ith all other like empowerad, .

~ Richard M. Hetnen /)9 /o (Yo1)-2%-/4a5

INTED NAME QF SIZNING QFFICER OR DIRECTOR Dale Daylme Phone # .

trustee empe
ith an address

SIGNATURE AND T




