2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000060166

1. Entity Name

MGA SYSTEMS INTERNATIONAL, INC.

Mar 03, 2004 08:00 AM-
Secretary of State

Princial Place of Business
9851 ATLANTIC BLVD
SUITE 467
ﬂ,ﬁ\SCKSONVILLE FL 32225

Mailing Address

89951 ATLANTIC BLVD
SUITE 467

JU,gCKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

1l

Il

I

|

I

Suile, Apt. #, etc, Suite. Apl. #, etc.

MOOCRE CR2E034 {11/03)
City & Staie - City & State 4. FE! Number Apphed For
59-3414444 Not Appheable
i1 t "y o
Zip Country Zp Couniry 5. Certficate of Status Deswred O $8.75 Adcitional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) o - T Name T

ASSADOGHLI, MARY GRACE
98561 ATLANTIC BLVD, SUITE 107
JACKSONVILLE FL 32225

Street Address [P.O. Box Number is Not Acceplable)

Cily

FL , Zip Code

8. The abave named entity submits this sialement for the purpose of changing Its registered offce of registered agent, or Soth, in the State of Florida. | am famiiar with, and accepl

the abligattons of registered agent.

SIGNATURE

Signatwe, typed & prated name of regrstered agent and tlle d applicable

{NOTE Registered Agent signature requrad when ranstating)

DATE

" FILE NOW!!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

8. Elaction Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TITLE FD [ Detete e [ Change [ Addition
NAME ASSADOGHLI, MARY GRACE NAME
STREET ADDRESS | 12390 BRIGHTON BAY TRAIL S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY - ST-7Ip
e - O Delete f1ite [ Change [ Addition
HAME NAME Uoononn 4397
7
STREET ADDRESS STREET ADDRESS ey =44
oy S ap o 526 03703042001 7-022 150, 00
TmeE © Ooeee | mis [ tnange [ Addition
NAME HAME
SYREET ADDAESS STREET ADDRESS
GITY-ST-2IF CiTY-ST-ZiF
e O Delete. l HIE O change L3 Addilion
AME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P ciry-ST.2P
TILE : O Detete THiLE Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
- s Y- S1-21
e [ Delete fme - " thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-5T-2 Ty -ST-2P

12. | hereby ceify that the information supplied with thss filing doe
indicated on this repont or supplemenial report isru
of the carporation or the recelver or trustee e
changed, or on an attachment with an addres

SIGNATURE: ___/MigyY

er ike empoweared.

ASSADOGHL/

ot qualify for the exemptian stated in Section 119.07[.3)0), Florida Statuies. ! further certify that l—hé information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

8- 270f  (Gaf) 7050270

SIGNATURE AND TvPED IF PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Date Dayhme Phore: #




