2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

DOCUMENT # K13389

1. Entity Name

MJG PROPERTIES, INC.

03-12-2004 90016 028 ***150.00

Principal Place of Business

Mailing Address

54017773

ey

>,

2875 NE 1915T STREET 2875 NE191ST STREET
SUITE 400 SUITE 400
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
R S GO AR AR ERKI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Nurmber Applied For
65-0028833 Not Applicabie
Zip Country p Country 8, Cenificate of Status Desired O ?ese'ggﬁs;;"onai
— ] } Name and Ad;r_e-ss of Curreni Registered Agent 7. Name and Address Qi New Registered Agent
Name
GORBANMARK— ™ Godon, Maik
i Sireet Adgess (P O. B Numben ipfiaiac ig)
SOHTEH000— AEHS” RUET I SHEE

Swike Y400

City

Avenbwr i FL | 5550

8. The above named entity mits t
the obligations of regidfered agen

SIGNATURE

tgment for the purpgse

changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

B

Signalure, typed or printed name af registered agent and

title if apa:ﬂbly

(NOTE: Registered Agénl signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Y Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PST [ elets TITLE A chenge [ Addition
NAME GORDON, MARK NAME i

STREET ADDRESS | 4206-SrPINE~SIAND-RD- SUFFE#06— smeeroess | 415 NLE. AT Syreet, duike GO0

CTY-ST-ZP | -RANTATION F—33327 CITY-ST-2P AvCntwy i FL 3310

s O petets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTy-sT1-2P

TILE [ Delete TME O Charge [ Addition
~NAME -~ - - - - [ NAME e - = .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§1-2IF

THLE O pelate TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-§T-2IP

TIMEe [ belete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P cTY-51-7P

12. | hereby certify that the §
indicated on thig e

SIGNATURE:

{like empowered.

doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plenental report fs true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICEA OR DIRECTQR

Date Daytime Phone #




