~°*3004 FOR I;ROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 20,2004 8:00 am

DOCUMENT # 688201
vt ecretary of State
90 ok ok
MCG, INC. 04-20-2004 90030 022 150.00
Principal Place of Business Mailing Address
1566TH GEORGE ST BOX 268
S1S' AUGUSTINE FL 32084-0268 ST AUGUSTINE FL 32085-0268
U -
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2033423 Not Applicable
Zip Country ap Gountry 6. Cerlificate of Status Desired O gese.gesq L‘:S:c;ﬁc’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . e oName —_— rh mme - D ee e

BERNSTEIN, MARK J

156 ST GEORGE ST Street Address (P.O. Box Number is Not Acceplabile)
SAINT AUGUSTINE FL 32084

City FL Zip Code

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

the obligations of registerad agent.

QSIGNATUHE
Sgratuie. typed or prinied nane of registered agent and iitle il appiicable. {NOTE: Registered Agent ssgnature required when ranstating) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cont_ribution. 0O Added to Fees
" OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE VP 3 Celete TITLE [ Change  [] Addition
NAME BERNSTEIN, PHILIP-M NAME
STREET ADDRESS | 166 ST GEQRGE ST - STREET ADDRESS
Cry-s7-zik - FSAINT AUGUSTINE FL 32084 CITY-$1- 2
me  |VD O pelete TILE Ccrange [ Addition
NAME BERNSTEIN, MIRIAM ™ + NAME
STREET ADDRESS | 166 ST GEORGE ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL. CITY-57- 2P
ME - ASTD o een . Ooetee__ . | ome__. [ ... . ._. _ e e o o Othange [ Addition
HAME BERNSTEIN, GARY L. NAME :
STREET ADDRESS | 166 ST. GEORGE ST. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL CITY-§T-21P
TITLE P3 [ pelete TiTLE [CJChange [ Addition
HAME BERNSTEIN, MARK NAME
STREET ADDRESS | 156 ST GEQRGE ST . STREET ADDRESS
CIY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TILE 3 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
THTLE M Celete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ywjth an gddress, with w‘ er like empowered.
Lf

SIGNATURE: AT el Ban)),

i el Y]
TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE AND

Dayime Phone #




