2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 608609 Apr 01, 2005 08:00 AM
1. Entity Name Secretary of State
M. G. INVESTMENT, INC.
Principal Place of Business e ' ' M.afng Address -
201 ALHAMBRA CIRCLE . 201 ALHAMBRA CIRCLE
SUITE 514 SUITE 514
CORAL GABLES FL 33134 _ CCRAL GABLES FL 33134
i INEORRGAEC D RACTR AR
Suite. Apt #, etc. B | sulte, Apt ¥ e, o 15t MOORE CR2E034 (10/04)
City & State T o City & State ST 4, FEl Number ) Applied For
- s - 58-1502030 i Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O - ?i'gesqa?:‘;“""a[
€. Nameo and Address of Current Registered Agent ] ] 7. Name and Address of New Begistared Agent
T Namea )
g‘a“gfhgagﬁg %?RRCCE‘_EE Street Address (P.O. Box Number is Not Acceptable)
SUITE 514
CORAL GABLES FL 33134
City ) Zip Code
| FL

8, The above narned entlty submits this statemnent for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. A ’ :

SIGNATURE E— — e :
Sigratura, typad of prntad nama of regrsterod agent and tfle T apphicable NOTE Rigisterad Agent sighature requirsd when ainstating} . DATE
- i “" ik TR T - _
FILE NOw!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 _ TrustFund Contribution. [ Added to Fees

#Make Check Payahle to Florida Department of State
10. ~ QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ efete ane ) ) change [ Addilion
NAME GOLDBLOOM, GEQRGE NAME
STRCET ADDRESS 1 201 ALHAMBRA CIRCLE ) SIRFFT ADDRESS
¢y g7.7IP CORAL GABLES FL Gl 5121
THLE T T O oeiete L e o i mrjﬂﬁfjpgggié [J Change ] Addition
HAME hAME {1a.71] i}"{l‘:— = F =005 15
STRECT ADDRFSS STACET ADDRESS 4 =~B0030-005 150,00
CITY . ST-2P CITY-§T- 7P
TIiLE o o 7 Deete T Ol change L] Additian
HAME h NAME
STREET ADDRESS STREET ADDRESS
I il CIFY-$1-7IP
HILE ] Delete e - [ change £ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CY.ST-2P CITY-S1- 7F
g ' o L1 Delete e "~ Ochange [ Addion
NAME NAME
STRIET ADDRESS SiREET ACDRESS
CHTY.ST-TiP Prv-srzm
1ILE - B ) Cloeee  Buns [dChange [ Adiflon
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CiTY-ST-2tP o ST IR

12. | hereby certity that the information su_pj:a—lied wihi This Tiling does not qualify fof the exémption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplir?repo ijs yue and accurate and that my sighature shall have the same legal effect as if made under aath; that | am an officer or director
1 or yitee,
th d .

of the corperation or the recei vered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name apbaars in Block 10 or Bloek 111if
changed, or on an anach
SIGNATURE: e (GEORGE _GOUDBLOOM, 7% MAR s 3'@5,/%"‘5“35

ith all other like empowered.
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Fala Baytens Prate ¥




