2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

Mar 03, 2004 08:00 AM
DOCUMENT # P01000055369 f
1 Ently Name b Secretary of State
M.G. TWIN, INC,
Principal Place of Business Mailing Address
15200 NW 7 AVE 15280 NW 7 AVE
MIAMI FL 33169 MIAMI FL 33169
2- Prin‘:ipa[ Place Of Bus;ness | | 3“ Mailmg Address | Ilﬂummml“ﬂu ||||’ |||” ||”’ II | | I‘I“II “ ||”‘I ’I“lll ‘l ‘Ill
Suite, Apr. #, efc. Suite, Apt 4, etc. MOORE CR2E034 {11/03)
City & Stals I Ciys swte ' 4. FEI Number Apphed Far
65-1111723 Mot Applicable
Zip Country ap Country 5. Certficaie of Staus Desved ~ []  $0-79 Additional
) Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme:
RTE, MIRTA
??OgaE’Sw 37 MANOR Streat Address {P.O Box Number is Not Acceptable)
PAVIE FL 33328
City - FL ] Zip Code
8. The above named entity subr‘nile-. this stalemén{for the purpose of changing its registered office or réglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE — R
Signature, typed of pnnted name of ragistared agent and titke o apelicable {NOTE Regstered Agenl signature required when rainstating) DATE
Wi S150.0
FILE NOW!I! FEE ",s $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 B Trust Fund Contribution, & Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P L1 Delete TLE [ change  [J Additien
NAME PORTE, JORGE NAME E - -
STREET ADDRESS | 11083 SW 37 MANOR STREET ADDRESS Uygggggg%%ﬁ%tfngg 15000
crv-s1-2¢ |DAVIE FL 33328 CITY-ST- 2P ~ . -
THLE 8T 3 Dalete TLE [JChange ] Addition
NAKE PORTE, MIRTA NAME
STREET ADDRESS | 11083 SW 37 MANOR STREET ADDRESS
CITY-SF-21P DAVIE FL 33328 ) CITY- §T-2IP ) o o
TITLE 7 Delete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oTy-57-2p _l OITY-ST- 2 _
TTLE [ pelsie TE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2P
TIRLE [T pelete TILE [ change  [J Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CRY-ST-2IP Cy-51-2p ) )
T ] petete e [ Change [ Addition
NAME NAME
STREET AQDRESS SYREET ADDRESS
CHFY-ST-78 CITY-ST- 2P _ B
12. | hereby cerlify that the informabion suppliad with this filing does not qualify for the exemption stated in Section ! 19.0??{3)0), Flerida Statutes. | further cerlify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or direcior
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 114f
changed, or on an attachment with an address, with.gli ather fike empowered.
SIGNATURE: S il Ar Qm.‘re, 02-29-04 | 3@5\ (35-0N35
ClCNATHIRE AND TYIOED AR HFRINTED RALIE OF SICNING AEEKCER O DIRECTOR Date = Davhime Phans 8




