FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000064545

1. Entity Name

MG HOLDINGS, INC.

Principal Place of Business 7 Mailing Address
2875 NE 191 5T, PH 1 2875 NE 191 5T, PH 1
AVENTURA, FL 33180 . . AVENTURA, FL 33180

e R

01142004 No Chg-P CR2E034 (10/03)
4. FEl Number ) B Applied For
65-1116546 Not Applicable
ifi i 58.75 Additional
5. Certificate of Siatus Desired Q/ Fae Required

6. Name and Address of Current Reg

KLEIN, TED
88 NE 168 ST

N MIAMI BEACH, FL 33162 7 : iN Hi$$9ﬁ{;g ”5:' " L

8. The above named entily submits this statement lor the purpose of changing its regisiered office of registered agent, or both, in the State of Flofida. 1 am familiar wiih, and accept
the chligahons of regisiered agent.

SIGNATURE

Sgnaties, typed o prinzd name of regrsteredt agent wrd 1le £ appicable, {NOTE; Regratered Agert signature required when renstaing) h DATE

FILE NOW!! FEE I3 $150.00 9. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricuion. [0  AddedtoFees

10. CFFICERS AND DIRECTORS [

TITLE D .
NAME GILINSKI, MAX e e e L .
STREET ADDRESS | 2675 NE 191 ST, PH 1 PRI 8.2 1.1 s X

e D -
NAME GILINSKI, PERLA

STREET ADORESS | 2875 NE 191 8T, PH 1

CrY-57-2F AVENTURA, FL 33180

CIY-5i-2° | AVENTURA, FL 33180 135, jﬁ%wg{}'ﬁq‘

TITLE

NAME

STREET ADDRESS
CTY.8T- 2P

TILE

RAME

STREET ADORESS
CTY-S7-2P

— o i
NAME :
STREET ADIRESS
CITY-S7-ZP

e
NAME
STREET ADDRESS
CITY-sT-2P f

12. | hereby certify that the ifFormation sugpliea with this filiné; does not qualify for the exemplion stated in Section 119.07(3)(). Florida Slatutes. | fuether cettify that the information™
indicated on this repost I supplemental report is frde and accurate and that my signature shall have the same legal effecl as if made undar oalh, that | am an officer or direclor
of the corparation or thejfecelver or i gstee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with arlacqress, wih all otelice empowered.

SIGNATURE: Moot G insits // 2 [or Qo 93wy
’ ) * Tale ™

SIGNATURE AND TYPED CRPRINTED NAME CF SIGNING OFFICER OR CIRECTOR Daytime Phione #

Secretary of State - ..




