2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 249428

1. Entity Name
MGPINC

Principal Place of Businass

433-41 5T
L]\jiéAMl BCH FL 33340 -

Maiing Address
7611 SOUTHAMPTON TERR

A=
F(S)RT LAUDERDALE FE 33321
U

2. Jrincipal Place of Business

3. Mailing Address

Suite, Apt. #, et _

. FILED
Feb 09, 2005 08:00 AM
Secretary of State

|

| LUK

|

[

Ll

Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State — - City & State T 4, TEI Number Applied For
_ 59-0854370 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired 1 ?i'gitﬁgdé”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ) T i © Name ’ )

%?’.I‘LSC()JWU%TA&;;BE L’?’ERR Street Address (P.G. Box Number is Not Acceptable) o

A-116

FORT LAUDERDALE FL 33321

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE _

Sgnalure, fpod o prnted name of ragnsteleaager‘f-&;d Iitla F applicabla

INTITE Ragrstered Agent Signati sequred wher, rerstating) e OATE

FILE NOWS!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 7] Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD ' S 3 Delete TRE ] change [ Addition
NAME WOLLOWICK, PATRICIA NAME

STREET ADCRESS | 1351 SW 1418T AVENUE BLDG G APT 301 STREET ADDRFSS

CITY-51-2iP PEMBROKE PINES FL CHy-8T- 0P

e vD - [ Delets DL MMINUGSA1TT S ovange [ Addition
NAE TESHER, ROBERT T a9 05-BR01 3021 150,00

STREFT ADDRESS 1200 S OCEAN BLVD APT 6E STREET ADDRFSS

CITY-§T-2P BOCA RATOM FL Ciry-51-Ap

fhiLe VPSD ) C] petete e Tlchange [ Addition
NAME LOWE, SANDRA L NAME

STREET ADDRESS | 3500 34TH AVE. STREET ADBRESS

oit-SAP [HOLLYWOOD FL i or-sT 2w

T ) ) o O Detete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7iF CiIY-81-1F

TITLE [ Celets il [ change [ Addifich
HAME KAME

STREET ADDRESS STREFT ADDRESS

Giry- 7-7p €It 51- 2P

TLE B O Delete i O change [ Addition
NAME NANE

STRFFT ADDRESS STREET ADDRESS

Gy ST. 2P Y-St AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3Y1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report s tue and aceurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer ar director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 if

ent with an address, with all other like empowered,

changed, or on an attac

Davtre Phone #




