FILED

2005 FOR PROFIT CORPORATIO Jan 21, 2005 08:00 AM

__ ANNUAL REPORT ——=
DOCUMENT # L65561 N

1. Entily Name _
MG GENERAL CORPORATION

Secretary of State

Principal Plage of Business Mailing Address

535 HONEYSUCKLE LANE 535 HONEYSUCKLE LANE
VERO BEACH, FL 32963 VERQ BEACH, FL. 32963

[ EAR R M

01162005  No Chg-P CR2E024 (10/03)

pACE | 4 FEINumber Applied For

..... 85-0203754 Mot Applicable
o 5. Certificate of Statue Desired O gggg P;dc:i’ﬂonat
. R P quire
6. Nama and Address of Current Registered Agent e et e tzepeee e A

DONOVAN, RITA GRACE . \ - {}QN{}T Wﬁi?ﬁ ..

535 HONEYSUCKLE LANE

VERO BEACH, FL 32963 - IN TH;S‘ SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, arﬁaccebl
the obligations of registered agent.

SIGNATURE S - N .

Sgnature, typed or printed name of segisiered agent and titie f apphicable. ) rNQTE. Registered Agenl signature required when renstaing) DATE

EILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After Niay 1, 2005 Fee will be $550.00 Trust Fund Centribution. (] Added 1o Fees
10.  OFFICERS AND DIRECTORS ] }
TITLE PS
NAME DONOVAN, RITA GRACE
STRELT ADDRESS | 535 HONEYSUCKLE LANE
Crry-ST-2P VERQ BEACH, FL 32083 - . e e e i Mmoot et
w T ~ e clonmntegege
i ey " i

NAME JAKUBZICK, MARCELO . I' 24' EES““BBBBE [}1? 3“36" UU
STREET ADDRESS | 535 HONEYSUCKLE LANE
omv-ST-2° | VERO BEACH, FL 32963 [
TITLE
HAME

s DO NOY WRITE

s T " | iIN THIS SPACE

NAML
STREET ADORESS
CITY-ST-2P .

ung

NAME

STREET ADDRESS
CITY-5T-2P

NME
NAME
STREET ADDRESS
CiTY-S1-2P I

12. | hereby certify lhat the informaticn supplieg with this filing does not gualify for the exernplion stated in Section 119.07‘?3)0). Florida Statutes. t further certify Ihat the information
mdicated on {his report or supplemental report is ue and accurate and that my signature shall have the same legal eflect as il made under oath, that | am an officer or director
of the corporation or the receiver or trusiee ernpowered 1o exccule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an atachment with an address, with all other like empowerad.

SIGNATURE: W AmARcELo  ~NAKUBICK 1-/s-0s (772} 234-6613
&g TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIAECTOR Date Daytina Fhione #




