S

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P00000079716 . . Secretary of State

oA & A ’ 02-17-2004 900 ok
MGA & ASSOCIATES, INC. - 25 034 ***150.00

Principal Place of Business Mailing Address
281 S.W. 23 ROAD PO BOX 453208 YRV R
MiAaMI FL 33129 MIAMI FL 33245

2. Principal Place of Busines!

i

|

|

f
3

NG d w fedde | H“«

(il

o L P
T R e e ——— A L
/Ci/a stae City & State 4. FEI Number Applied For

65-1059669 Not Applicable
Z H s iti
/ / qun ; P Country 5, Cerlificate of Status Desireg d $8'75 A_ddmonat
: / e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - . Name

AGUIRRE, MIRTHA

281 S.W. 28 ROAD rogh Address (P.Q. Sox Numiger is,Nol Acgeptabl B
MIAMI FL 33129 JGXGCO TR NN, rfe SO

poRrVsyasy ﬁy/

ey A FLIZE5 29

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac!epl
the abligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agonl and fite ¢ applicable. (NOTE: Registered Ageni signatura required when reinstahing) DATE
E— S e —~g: Eit:\.,uu‘l?CaT"l‘l' f patgn-Tirar cing"“""“""“ = ‘$5:O‘D'May'59‘"‘
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete THLE [Jchange [ ] Addition

NAME AGUIRRE, MIRTHA G NAME

sTeeeT aopREss | 28+-GweeaRoal. A GG S 3R 4 Aur | sweerooress
GY-SLZe | MIAMERES918S & So2 CITY-51-2P

2]
e Delete HITLE []cChange ] Addition
NAME /M/M/ﬁ 3a)jNAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IF CITY-S1- 288

TILE [ pesete THLE [Jchange (7] Addition
- NAME =l - o s me e o NAME -- - - - - - - ——

STREET ADDRESS STREET ADDRESS

CITY-57- TP CITY-ST-2IP

TITLE 3 Deiete TTLE - [ charge  [[] Addition
NAME NAME .

STREET ADDRESS o ] ’ STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE [ pelete TITLE {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ ce'ete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P OITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualj
indicated on this report ar supplemental repor is trug and accurate aj
of the corporation or the recelver or trustee empowered to execlig
changed. or on an attachmerd with an , wijh ail other lik;

SIGNATURE: ..
[~ SIGNATURE AN

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
nature shall have the sages,legal effect as if made under oath; that | am an officer or director
orl as required by Chapter efmda Statutes; and that my name gppears in Block 10 or Block 11 if

2.4 21

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dale Dayl




