2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K81947 Feb 10,2005 08:00 AM
1. Entity Name S t f St t
MWG COMPANY, INC. ecretary ol dtate
Principal Place of Business  — . Mailing Addrass )
10855 SW 185 TERR. PO BOX 97-1202
MIaMI FL 33157 MIAMI FL 33187
us us
e x R AGHARGATRR DA
Bute, Apt #,0lc.  — | Suile Apt el 1st MOORE CR2E034 (10/04)
City & State S City & Slate ) 4, FE|Number - Applied For
i 65-0207998 _ Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ fg-ggq&f:;““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent )
o R i Name T ’
Iéﬁ.il\l 5E,f\lpﬁlr{ll|-VJE'RS|TY DR Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065 } )
City T EL Zip Code

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

SIGNATURE —

Signature, iod o phisd name of ragistersd agant and e f applicable T (NUTE Regislerad Agant sigralur required when reinstating) o ) DATE
FILE NOwW1t FEE s $1,5Q-OQ, N 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee: Will Be $550.00° TrustFund Contribution. [ Added to Fees

Make Chack Payable to Florida Depariment of State
10. — QOFFICERS AND DIRECTORS - V"—I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o T DOosee | R ' [ change ] Addition
NAMT GWINN, JEAN NAME
SIRLET ADDRESS | 626 E RIDGE VILEAGE DR SIRFFT ADDRESS Upononzasan
CIY.ST-ZP | MIAMI EL olry-sk-ap 02 10/ M -SNRd-rta ten an
it D ' o T Dokt Pt ] Change - ] Addition
HAMC SCHEER, NED C. : NAME
SIRLET ADDRESS | 17500 S.W. 92RD AVE. SIREE! ADDRESS
Iy §T-7IP MIAMI FL CITY-S1-2IP
e -7 [T Delete l nme [ Change [ Addition
NAYE HAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY -T2
0L S T Dl peiets  § s O chenge [ Addition
HAME NAME
STRTT ADDRESS STREEE ADDRESS
CIY-ST-2iP OIY-51- 21
SLE S 0 oelete ) (3 [ Change " ] Addition
NAME NAME
SIFEET ADORESS STRLET ADDRESS
CITY.ST- 2P chiy-51. 2
g - ' ' 1 Delets s ' Ol Change ] Addition
HAME W NAME
STRLET ADDRESS SIRELL ADDRESS
CiY. §T-27 CHY.51- 2P

12. | hereby cerﬁg that the information supplied with this fling does not qualify for the exemption stated in Section 118.97(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corperation or the recejver or frusteg empowered to executs this report 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 addrggs, with all other like empowarad
: —
SIGNATURE: %M L Schecr 947/60

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR

Deytma Phone ¥




