FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M17510 02-02-2004 90030 027 ***150.00

1. Entity Name

M.G. CHEMICALS & PAPER SUPPLIES INC.

Principal Place of Business Mailing Address $4yUy D .l 1 ']
242-244 WEST 2157 STREET 242-244 WEST 21ST STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

e

01182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI p— AoETRI Fo

59-2549507 Mot Applicable

5. Certificate of Staws Desred [ 3939;"21 Additonal

6. Name ar_m Ad:iress of Curré;\t Hegist;re.d Age’nt
GARCIA, DOLORES
1054 W. 64TH STREET DO NOT WRITE
HIALEAH, FL

IN THIS SPACE

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

the obligations of registered,agent., =+ i gr.
SIGNATURE
o 'L-g‘.“!\i{‘ﬁigﬁéldr_e,nfbédcrprlnl‘eq‘nfi-nfe.o“égism‘fec agent and tife if appiicatie. , ., ‘A_h(yq:lg:"ﬂegl?lg’roid Agent %igq.a‘tu'f.e‘r’egmredman;ems!wmg[ fhe ey DATE
'FILE NOWIl! FEE i1S'$150.00 . . ‘9. Election Carmpaign Financing’ " $5.00 MayBe : N :_":
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ' ’
0. : OFFICERS AND DIRECTORS [
TITLE PD
NAME GARCIA, DOLOI

RE )
STGET ADDRESS | 14roeiv—8a-aT. (95690 RoTile RBrosn 9(2-}/'2-

ore-sT-zP | HALEAHAFL N A MG Lﬂlé£5, ﬂ 330/"!‘
TITLE Sb ' -

NAME GARCIA, JOSE Lt *
steeTooeess | 1054 w. 64 sT. [HS D0 MAHOGARNY C?"’m’

emv-s-2e | HIALEAH, FL Y17 Bmi tAKes. . 3301"“‘

TITLE
NAME

i | DO NOT WRITE

i 'IN THIS SPACE

STREET ADDRESS .
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-§1-ZIP

TILE
HAME
STREET ADDRESS

Giay-ST-2IP A /"\

12. | hereby certify that the informat, =$n supplied wigarthis filing does not dualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further gertify that the information
indicated on this report or suppkmental reportis true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpotation or tha receivef or trusteempowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachment With an address, with all other liks émpowered. g se

SIGNATURE: CAre: r!BOwa (309) 385-3¢35

snau)'run\z AND i{»en OR PRINTED “m? SIGNING QFFICER OR DIRECTOR Date Daytme Phone 4
by ;

A\



