2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED

Aug 20, 2004 8:00 am

DOCUMENT # P01000002843

Secretary of State

1. Entity Name
MG & BM, INC.

Principal Place of Business

(/0 1390 BRICKELL AVENUE
SUITE 200
MIAME FL 33131

Mailing Address

C/0 1390 BRICKELL AVENUE
SUITE 200
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sufle, Apt. #, etc.

08-20-2004 90002 011 ***158.75

94069094

T AR

0 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131

08172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-1069240 Not Applicable

Zip Couniry Zip Country " . $8 75 Additional

5 C f .

ertificate of Status Desired 4 Feo Required
- 6. Name and Address of Current Registered Agentes — . - | . = _-_ - 7..Name and Address of New Registered Agent _ -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

¥ 17 -0y

Signature, typed or printed name of rag's}p/ed agent and titls if applicable

{NOTE: Registersd Agent signaturs required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financkng
Trust Fund Contribution.

$5.00—May Be
Added to Fees

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

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

TITLE DP X Delete me D . ) [3change 3] Addition
NAME WOOWARD, RANDALL e Maria Gloria Berenguer

STREEF ADDRESS | C/O 1390 BRICKELL AVENUE, SUITE 200 sreeranoress | € /0@ 1390 Brickell Avenue, Suite 200
ory-st-ze | MIAMI, FL 33131 CITY-ST-2IP Miami, Florida 33131

TITLE ] O Delete me D . [ Ghange [ Addition
NAME CASTILLO, ALVARO NAME Marcelo G. Morillas e

STREET anoREss | C/O 1390 BRICKELL AVENUE, SUITE 200 sweraonress | €/0: 1390 Brickell Avenue, Suite 200
omv-sT-zP | MIAMI, FL: 33131 CITY-ST-21P Miami, Florida 33131

TITLE L ) 3 Delete TMLE [J Change  [] Addition
NAME . ) CToimom B NAME - - - s e e T T

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [3 Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

i O Delete T [Jchange [ Addition
NAME RAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

TIME [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADf STREET ADDRESS

Cf T-7IP LIY-ST-2IP

indicated on this report or supplemental report is tr

changed, or on an attachment with an address, wi

IGNATURE:

/ﬁ 2. | hereby certify that the information supplied with thik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ali other like empowered.

SIGNATURE AND TYPEDﬁ PRINTED NAEE OF SIGNING OFFICER OR HRECTOR

of the corporation or the receiver or frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£- 13 ay

Date

€30v) 27~ %o

Daytime Phone #




