2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

-

DOCUMENT # P98000058017

1. Entity Name

Secretary of State

03-04-2005 90069 038 ***158.75

MYTHICAL METALS, INC.

Principal Place of Business
1000 UNIVERSAL STUDIOS PLAZA

UIDA
ORLANDO, AL 32819

Maiting Address

POST OFACE BOX 401
WINDERMERE, Fl. 34786

(LT

2 Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. 8, etc. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3528886 Not Applicable
Zip Country Zp Country ” " $8.75 Additional
5. Certificate of Status Desired M Foe Required

6. Neme and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HEINEN, RICHARD

9645 WESTOVER ROBERTS RD

P.0. BOX 401
WINDERMERE, FL 34786

" Heinen, Hans

Po8ox %0l

Street Addrass (P.O. Box N f is Nol ptable)
| —gg4s  WesTover Roperty RA- —— . __|.

C (Windermenre

FL | 2034786

ts this statement for the of changing its regk d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
W—"—' Rickad Hedlnen . Pircetor o/ao0/os
" W # appicable. MNCTE: Angistared Agent signatirs mmdmmm DATE
9. Blection Campaign Financing $5.00 May Bo
'mm'mhmm Trust Fund Contribution. Addod to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e FD O e e D . B trange [ Addtion
NAME HEINEN, RICHARD M g Hecnen, Richard ™M of e
STREET ADORESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADORESS o M’"
cry-S1-ap ORLANDO, FL 32819 CiTY-S7-2P
TME VSTD 3 Detete e [ cChnge [ Addition
RAME HEINEN, BARBARA V NAME
STREETADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS
CIIY-S1-2P ORLANDO, FL. 32819 GITY-ST-2P
e O petere e Pwsa&'ﬁ\f Olctene [ Aditon
HAME NANE Hans Heiln
STREET ADDRESS smeETADRESs | fO0O O u-tn'-al Stvdivs Plazas
CTY-§T-2F omY-S5-2p Orlands, PI. 328&(1
TE 2 Detete - fme O Gange [ Addition
NAME NAME
STREEF ADORESS STREEF ADGRESS
CITY-ST-1P CITY-5T-2P
LUt [ petete TmEe ClChange [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDHESS
Y- ST- 2P CTY-5T-2P
Tme O ekt me OcCenge [ Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-BP oITY-S1-28

12 Iherebyoeﬂrfytrmmmmmnsup;x-edmmmlsﬁalmdoesrmquahfybtmeexmnpnmstmadmmm 119.07(3)i), Forida Statutes. 1 further certify that tha information
effact as if made under oath; that | am an officar or director

indficated on this report or supplenental report is true
of the corporation or tha raceiver of frustee empowered to executa this report s required by Chapter 607, Florida Statutes; andmaimynameappeatsmﬂbckmoerckﬂ it

changed, or on an attacl

A —

accurate end that my signature shall have the sama legal

09/20/05

(o) -886-7093

SIGNATURE: >

t with an address, m%:j?mwwmd
Ao~
B

TURE AND TYPED OR PRINTED NAME OF SIGNING

Hans Heinen
OR IIRECTOR

Daytime Phone #




