2004 #¥GR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L65561

1. Entity Name

MG GENERAL CORPORATION:

L u =T

Mailing Address
T 535 HONEYSUCKLE LANE -
T~ «-YERO BEACH; FL 32963 -~

Principal Place of Business

535 HONEYSUCKLE LANE .,
VERD BEACH, FL 32963

NURIRAR IR ACAG RGN

01062004 No Chyg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0203754 Not Applicable
i : $8.75 Aaditional
5. Certificate of Status Desired a Fee Required

DONOVAN, RITA GRACE

535 HONEYSUCKLE LANE

VERO BEACH, FL. 32963

8. The ahove named entity submits this stalement for the purpese of changing its registered office or registered age
the obligations of registered agent.

LA C2

. of both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE . M
. . Signanre, yped or prated name of registered agent and titie apphicapié. - (NG‘{E: lleguslered Agent signature requred when rensiating)
- : A PR T ST Wb

P Y

B :
ahylat . LI
"4, *Election Campaign.Financing ... ..~ .-$5.00 May Be

v [ LR AP S N
- FILE NOWI!--FEE IS $150.00—~—-~ gn.Fi
Trust Fund Contritrution. ; + - Added 1o Fees

After May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTCRS |

TITLE PS

NAME DONOVAN, RITA GRACE

STREET ADDRESS | 535 HONEYSUCKLE LANE

GITY-ST- 2P VERO BEACH, FL 32963

TILE vD

NAME

JAKUBZICK, MARCELO

STREET ADDRESS | 535 HONEYSUCKLE LANE

GiTy-5T-2IP

VERC BEACH, FL 32963

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

TTLE
NAME
STREET ADDRESS

Crry-si-2IP

TITLE

NAME

STREET ADDRESS

GITY-57-21P

me | - L

NAME

STREET ADURESS

Gy -5T-21P

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed. or on an attachment with ap addregs. with alt other like empowered.

JARLB2(CK | MARCELD
SIGNATURE:

does not qualify for the exemption stated in Section 11907;3)(0, Florica Statutes. | further certify that the information
fect as if made under oath; that § am an officer or director

/-6-0F  (r2)23¢-66(3

my name appears in Block 10 or Block 114

OR'PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




