2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) _ Apr 12,2004 8:00 am

DOCUMENT # 508609 ecretary of State
-1. Entity Name
04-12-2004 90275 016 ***150.00
M. G. INVESTMENT, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 514 SUIT .
CORAL GABLES FL 33134 CORAL GABLES FL 33?34 .
oL R T LT
2. Principal Place of Business 3. Mailing Address ST e e
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1502030 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?ese ggq;:?g&m’"a'
6. Narmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - R P . Name. ___ B : . Tt I 4
gaLEEhgagRﬁG\%cl)R%ﬁEE ’ Street Address (P.O. Box Number is.Not Acceptable)
SUITE 514
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name ¢t registered agent and titis i apphcabls. (NOTE: Registered Agent signature required when reinstahng) DATE

9. Election Campaign Fnancmg ] $5 00 May Be
: uiFﬁqpoq‘ ‘ L, L1 H

et =3

i 2 i ADDITIONS!CHANGES*TO OFFICEHS 'AND DIRECTORS INsP1E#hiAtys
TITEE [ IR ) D Defele TMLE Ochange O Addlllun
HAME GOLDBLOO IGEORGE NAME
STREET ADCRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL. ., CITY-ST-21P
TTLE RN 3 oetete TmE [ change [ Adahion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP Y -$T- 2P
TLE [ Delete TILE [ Change ] Addition
NAME S e = — e - - - - T ——— - . NAME — - = - - - - . —— e &t oma .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
mE T Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE £ Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢ITY-ST1-2IP CITY-ST- 2P

12. | hereby certify that the infarmatian suppfied with this flltng does not qualify for the exemption stated in Section 118.07(3Xi). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execige this repart 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 addrege; with a)l othgr ik empowered.

SIGNATURE: i G EORCE GOLOEL 081 %/?//a‘/ Fol 4 FrP P

-
- 2IGNATURE AND TVPED OR PRINTED m,ls OF SIGNING OFFICER OR DIRECTOA Daytimg Phane #




