2004 FOR PROFIT CORPORATION
- - - ANNUAL REPORT

| FILED

DOCUMENT # P01000020477

1. Eniity Name
MGE BUSINESS CONSULTING INC,

Aug 20,2004 08:00 AM
ecretary of State

Principal Place of Busimess Mailing Address

1915 BRICKELL AVE. _. 1915 BRICKELL AVE.
PENTHOUSE 8 - PENTHOUSE 8
MIAMI, FL 33129 MIAMI FL 33129

DO NOT WRITE IN THIS SPACE

|
T WA AR R

081 6&004 Noa Chg-P CHZEQ34 1H10/03)
4. FEi Number Applied For
65-1082518 Nat Applicable
i ; $8.75 Additioral
5. Cerfificaia of Status Desirec o} Fes Roquired

£. Name and Address of Current Reglisterad Agent

BALBIS, MANUEL
1815 BRICKELL AVE.
PH #5

MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

tha obhig i sehed agent

B. The amvjﬁﬁd enfity bubrmts this slatement for the purposs of changing its regisiered office of registered agend, or beth, in'the State of Forida. 1ast fFamiliar with, and accept

Hanoel . fa lbis

SIGNATURE

@~r7—o¥

%‘;{ur;, oﬂaade« annted name of R gHEEAT agent s ktke i agaicatie

(NOTE Pagestorsd Sgom: signpturs reguived whan reisinng)

2. Elzchon Campaign Faancing
Trust Fund Contribution

FH.E NOW!H! FEE 1S $150.00
Due by September 8, 2004

£5.00 may Be

In accordance with s. 607.193(2}51‘:}, F.5., the
Added {0 Feps

corperation did not receive the prior notice.

10, “OFFICERS AND DIRECTORS § 1
{1183 2D i
e BALE!S, MANUEL G i

SRECT ADDRESS | 1815 BRICKELL AVE. PH #3
Qv s ap MLAMI, FL 33129
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Wiv.s)ap
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Cily 51 2w
15184

Ak
SHIEL S ADURESS
oy 51 0F
21

KAME

SHREEF AQURESS
4y 83 ap

i

RAME

Set§ ADDRESS
QY sy ar

 HaBOR0iTORaY '
08/20/04-80004-024 15000

]

DO NOT WRITE
iN THIS SPACE

12, 1 heveby cemiby that the informaticn supplied with this lling does not quatdy for the exémg;ion statad in Section 1 9.07;;3}(:‘}. Fiorida Siatutes. | uther cortify that the Information
wdicated an tus report or supplemantal report is true and accurate and that my signature shail have the sarne iggal atfect as it made under oagh, hat | am an officer or director

ol the corporaton of lhe e ar 41
changed. ¢f an an attachi @l al dress, with aft other like empowersd

SIGNATURE:

%ﬁueﬁ@; ﬁa{bﬁ

e empowered 10 axecute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11 &

ssc&;&m?’s f.ND TYPES OR PRINTED HAME OF SIGNING QFFCER OR DIRECTOR

&7~ 0 By & oFor.

Dgylime Prace 4




