2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . - May 04, 2004 8:00 am

DOCUMENT # L43996 Secretary of State
1. Entity Name
05-04-2004 90117 002 ***150.00

M.D.G. INTERNATIONAL, INC.
Principal Place of Business Mailing Address
20750 WEST DIXIE HWY 20750 WEST DIXIE HWY 1 q Jyiguvv
N.M.B. FL 33180 N.M.B. FL 33180
us us

Suile, Ap( #, efc. Suile, Apl #, etc. MOORE CRZEOSA 11/03)

City & State City & State 4. FE! Number Applied For

65-0164532 Not Applicabie
2p Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - . .Name

ngOBI'éDI\RIIEN.‘GggMSATLIJ;‘FEg-IrO T Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180

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, ang accept
the obligaticns of registered agent.

SIGNATURE _
Signature. lyped of pnmted name of registered agont and title  appticable. {NOTE: Registsred Agenl signalure required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [} Addition
NAME GOLDRING, MAURICIO T. NAME
STREET ADDRESS | 3683 NE 199 ST STREET ADDRESS
CiTY-ST-2P AVENTURA FL 33180 CITY-ST-21P
e v O petete TITLE [ Change 7 Addition
NAME GOLDRING, CLARA D. NAME
STREET ADDRESS | 3683 NE 199 ST STREET ADDRESS
CITY-ST-2IP AVENTURA FI. 33180 CITY-ST-2IF
TITLE T 7 petete TILE [ Change [ Addition
NAME  ~ “| GOLDRING, GEORGINA ~—— NAME - . ’ -
STREET AGDRESS [3083 NE 192 ST STREET ADDRESS
CITY-S1-2IP AVENTURA FL 33180 ) CHY-S§T-2P
TITLE S [ pelete TITLE [J change  [7J Addition
NAME GOLDRING, JOHANNA NAME
STREET ADDRESS | 3083 NE 199 ST STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-57-2P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CMY-5T-2IP GITY-5T-21P
TILE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP GiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true anc accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes,empowered to execute 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 attait:n?fyiih an 555, with all other like empowered.
v
SIGNATURE: -Z

T — CLARN MIAVA 6oL DAE 4‘/)0/0‘/ 2N F223933Y

SIGWD TYPED ORf PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytirme Phone ¥




