. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P01000064545

1. Entity Name
MG HOLDINGS, INC.

Secretary of State

02-07-2005 90101 040 ***158.75

Principal Place of Business

2875 NE 191 ST, PH1
AVENTURA, FL 33180

Mailing Address

2875 NE 191 ST, PH1
AVENTURA, FL 33180

50011661

AT RCAB AR O

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FE! Number Applied For

65-1116546 Not Applicabla
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_— o . [ e - p Name - . e 3N T ez -
KLEIN, TED Theosdere 4 Aten—&Esg
88 NE 168 ST Sieel Address ( Box Number is Nptfcceptable)

(o} = ters O

N MIAMI BEACH, FL 33162

Bilde™ , Soeile 104 |
“Plendadion FL [2892y

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

the obligations of registered a - —_ —_ .
fheodoe J-Hle, /,‘[3/,/7/03"
afe

SIGNATURE =
{NOTE: Ragistered Agent signature raquired when reinslating)

Signaiure, hﬁ! o pnrﬁc narme of ragstered agent and ile If applicable.

ETR I - . [PR—

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added to Fees

9. £lection Campaign Financing
Trust Fund Conlribution.

10. QFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TITLE D [ Dejete TINLE [ Change  [J Addition
MAME GILINSKI, MAX HAME

STREET ADDRESS | 2875 NE 191 ST, PH 1 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP

TILE D 1 Delete TME [J Change  [J Addition
NAME GILINSKI, PERLA HAME

STREET ADDRESS | 2875 NE 191 ST, PH 1 STHEET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-ST-ZiF

TILE O Detete TILE [ Change [ Addition
NAME NAME N B
STREETADDAESS | = = ~ - e e STREET ADORESS - T - o
CITY-ST-2P CITY-§1-21P

TTLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY.S1- 7P

TIME 1 Detete TILE [Hchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2IP CIrY-51-2P

TIE T Detete TILE [ change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CIFY-§T-2IP

12. | hereby certify that th
indicated on this repo
of the corpaoration or {
changed, or on an al

ynfarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
( supplemgntal report is true and accurate and that my signalure shall have the same legal effect as if made undar cath; that | am an officer or director
rpceiver of irugtee empowered (o gxecute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

ant will] an gddrgss, with all othlr like empoweredg,
-~
. ' 2 ?/ 0N
1 +

pa}[. G ) \\'(\ 5[’\1' [

RGIUREAND TYPED OF PRINTED NAME OF SIGRING GFFIC Q oR viRECTOR

(Bosrjare-mnr

Daytma Phane #

SIGNATURE:




