FILED

SR ORPORA
2005 FOR FROFIT C TION Jan 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000081590 “Secretary of State

1. Entity Nams
MGM PRODUCTS, INC.

Principal Place of Business 7 Mailing Address
1620 N.W. 21ST STREET 81 NW 40TH ST
MIAMI, FL 33142 MIAMI, FL 33127

— [N

01072005 No Chg-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — T

22-3866341 Nol Applicable

] $8.75 Additional
) Fee Required .

5. Certificate of Status Desired

6, Name and Address of Current Registered Agent

BTN, ST STy - ANTONIO DO NOT WRITE
MIAM, TL s3127 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, iﬁ the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. : :

sianarure__ QEMBAE A 0& 1633 m A | . @///3/06

Signaﬂre. typed or panled name of regislered agent and tile if epplicable. {NQTE. Fcbislsred A.aem signature required whan reinstating) BATE
¥ $. Election Campaign Financing $5.00 May Be
Aft.: %f;'f,?%%;ﬂi‘fﬁfffg 35“50_00 Trust Fund Contribution. B AddedtoFass
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME DE LOS BANTOS, MIGUEL ANTONIO fj[j}:}t:}}:jf}]_ 84955 T
STREET ADORESS | 81 N.W. 40TH STREET ' MAENAS-BO0S0-013 180,00
cmY-sT-Zp ¢ MIAMI, FL 33127 ) S
TITLE VD
NAME DE LOS SANTOS, GENOVEVA

STAEETADDRESS | BT N.W. 40TH STREET
OTY-ST-ZF | MIAME FL 33127 o , s

TINE STD
NAME DE LOS SANTOS, MARITZA

81 NNW, 40TH STREET i
el [l - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3- 2P

TIILE

NAME .
STREET ADDAESS
CIIY-ST-2F

THLE

NAME

STREET ADDRESS
Cmy-s1-21p

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Secticn 119.07{3]0]. Florida Statutes. [ further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifaci as if made under oath; that 1 am an officer or director
of the cerporation cr the recaiver or trustee empowarad to executs this report 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 cther like empowered.

SIGNATURE: /MW&XLM afs o _.le/aﬁfaﬁ .

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Oaylime Phona

P e = P - L




