2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000116461

Feb 03, 2004 08:00 AM

1. Entity Name

M L‘G HOLDINGS INC. )

Secretary of State

Pnncxftﬁal Place of Business
2100 SOUTH OCEAN LANE

Mailing Address

it 2#180? SOUTH OCEAN LANE
1
ECS)RT LAUDERDALE FL 33316 E(S}RT LAUDERDALE FL 33318

N

II

i

il

NI

2, Principal Place of Business 3. Mailing Address o H“U
Suite, Apt. ¥, etc Suite, Apt {, eic. ) MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apphed For
NO-T APPLICABLE o et
ap Ceuntry Zp Country 5. Certificate of Status Desired d $8.75 Additiona]
Fee Required
6, Name and Address of Current Registered Agent } 7. Name and Address of New Regisiered Agent -
Mame - o
PURITZ, LAUREN S -
.O. N i i
2237 N. COMMERCIAL PARKWAY Street Address (P.O. Box Number is Not Acceptab Q)
SUITE 3 e
WESTON FL 33326 .
City FL ’ Zip Code

8. The above named enity submils this stalement for the purpose of changing iis registered offica or registered agent, or both, in the State of Flonda. ¢.am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sugnalure. lyped or printed name of ragerad agom and tlle i appheable

required when ¢ 2t DATE

{NDTE Rogetared Agert 515

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campatgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD O3 Delete TLE o . O Grange [ Addition
HaME GRAYSON, MARY LOU HANE ool le o
STREET ADDRESS | 2100 SOUTH ORANGE LANE, #8171 STREET ADDRESS (P8~ E0032-026 150,00 o
CITY-ST-2P FORT LAUDERDALE FL 33318 CITy-ST. 2P

e O DL O3 change [ Addition
NAE i HAME HNDONDZ71 e

$TREET ADDRESS STREET ADDRESS [2/02/54 ~50082<02F B, 7S

GITY-ST-2P GITY-S1- 20 ) "

TTLE 3 Delste TITLE O Change L] Addilion
NAME HAME

STACET ADDRESS STREET ADDRESS

Y- §T- 2P CITY-8r-2IP

TLE 3 Delete e [ Change [ Addition
HAME NANE

STREET ADORESS STREET ADDRESS

CTY-ST-2P oITY-S7-2P

Tme O ostete THILE [1Charge [ Addition
MAME NAME

STREET AUDRESS STREET ADBRESS

CiTY-57- 7P CITY-ST-2P

TnE [ oeee e [l Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY ST 2P CiY-§T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. 1 further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal offect as if made under oath, that | 2m an officer or dlrector
ol the corparation or the recever or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Masy Lou Goamiov [-32 ~ay

E OF SIGNING OFFICER Ot DIAECTOR Dae

¢5Y—4td— 4G

Daytma Phane #




