2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # M62943 ecretary of State
1. Entity Name
Y 04-12-2004 90293 020 ***150.00
MGM EQUIPMENT CORP.
Principat Place of Business Mailing Address
1190 NW100TH WAY 1190 NW 100TH WAY
PLANTATION FL 33322 PLANTATION FL 33322
us . us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0015987 Not Applicable
Zip Country Zip Country 5. Cerificate ot Status Desired O ?ga.;g; ;:'c_ié!;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e o — . e s Name _ __ R - . . e e
ﬂ%%KN(\;NOI‘l_gg'IT}EI\%AY Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33322
City . FL Zip Code

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

.

SIGNATURE
Signature, yped or panted name of registered agent and titls  applicable (NQTE: Registered Agent signature requiced when ransianng) DATE s
rd
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TLE ' [ change [ Addition
NAME GOLDSTEIN, MARK NAME
STREET ADDRESS 11190 NW 100 WAY STREET ADDRESS
Cry-sT-zP - |PLANTATION FL CITY-S1-21P B
TME . [ petets TLE - ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-21P
TILE . O Delete TITLE Clchange [ Addition
HAME L M, - .= - - . " .} e a ———— o meme © 8 e - [ —— e - -
STREET ADDRESS STAEET ADDRESS
CITY-S5T-ZIP CiTY-81-2IP
THLE [ pelete TITLE E] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TLE O belete TITLE [J change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP .
TME O pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T1-2IP CIyY-sT-2IP

12. | hereby certify that the information supplied with this filing dgbl not-guatii he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplephentat report is rue and-eCRurate and that my Sigmatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the earporation or tha receiver’or trustee empgwe g
changed, or on an attachment with an ad Bss, Sy

SIGNATURE:

#-8- oct 959-763-30¢5

Date Daytime Phone #




