W FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

__ANNUAL REPORT |
DOCUMENT # F94000005524 Secretary of State

1. Entity Name
MG TRANSPORTATION CORP.

Pringipal Place of Businesst_ _ - Majllng Addréss
C/0 GRUSS AND L0 o -C/0 GRUSS AND CO
667 MADISON AVENUE 667 MADISON AVENUE

NEW YORK, NY 10021  US NEW YORK, NY 10021 US

VRIS IR A

01042005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE | o

65-0524076 Not Applicable
O $8.75 additional

Fee Required

§. Certificate of Status Dasired

6. Name znd Address of Currant Reglstersd Agent

DO NOT WRITE
IN THIS SPACE

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET v
TALLAHASSEE, FL 32301

8. The above named entity SUbMits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

Slgnalure. typed o printed name of registered agent and iy 7 appicatle | {ROTE Registerad Agent signatursrequirad when reinstating) DATE

SIGMATURE

9. Election Campaign Financing $5.00 May Be

LE N N FEEI1 .
Fl ow $ $150.00 Trust Fund Contribution, a1 Added to Feas_

After May 1, 2005 Fee will be $550.00

10. __OFFICERS AND DIRECTORS I

TME DP ) - ‘ '

NAME GRUSS, MARTIN

STREET ADDRESS | 667 MADISON AVENUE : S e T —
VOG0T asazs

7Y -51-2F NEW YORK, NY 10021 LIS oty N

po— T ) - —— UL LAB-S0003-003 150, 10
NAME GUBERMAN, HOWARD
STREET ADDRESS | 567 MADISON AVE
CITY-5T-21P NEW YORK, NY 10021

ms o ' ' -
NAME

ansran DO NOT WRITE

CiTY.ST- 2P

) * | | INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that tha infarmation supp(ieci with this filing does not quatify for the examprion staied in Section 119.07?3)@. Fiorida Statutas, | further certify that the information
indicated on this report or supplemsnlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractar
of the corporation or the recsiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, or on an attachment with an address, with all ather fike empowered,

SIGNATURE: Z Howaeh Cwhermay

SIGNATURE AND TYPED QR PRINTED NAME GF 5:GNING OFFIGESR OR DIRECTOR Daty Daytime Phone ¢




