2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED

SOCUMENT # Fo200000685+ Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
THE MLG GROUP, INC,
Principal Place of Business - Mailmg'Address
7304 NORTHWEST 34TH STREET 7304 NORTHWEST 34TH STREET
MIAMI FL 33122 MIAMI FL 33122
i i TN DIGHAD AT
Suite. Apt. #, etc. Suite, Apt #, eic MOORE CR2ED34 (1 1/03} )
Cily & Stale — City & Stale 4. FEI Number T Tappied For
46-0465340 ot Apoioabi
Zip Country Zip Country 5. Certficate of Status Dosred 0O gg:gi lﬁ?:étiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
?gh%GSEVb %2%[?%?, P.A. Streat Address (P O. Box Number 1s Not Acceptable) —
4TH FLOOR
MIAMI FL 33145 _
Gty FL Zin Code

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

SIGNATURE - . . e ——
Sigralure. lyped o printed name of registereg agent and 1tle T apphicatie {NDTE Regislered Agenl sigature required when reinstanog) DATE
FILE NOW!!! FEE IS $150.00 . ) .
_ 9. Election C. ign Final
After May 1,2004.Feo will bo $550.00 Tront P ceeaouton, -+ 1 St piabe
Make Check Payable to Florida Department 9:_ State ’
10. ~~OFFICERS AND DIRECTORS, | KR ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD 7 Defete e I change 3 Addition
NAME GOLDBERG, MICHAEL L NAME UUU gﬁgm—e
STREET ADDRESS | 7304 NORTHWEST 34TH STREET \ STREET ADDRESS ] 3'04"'89-*8536%53[119 150. 00
Y- §1-ZF | MIAMI FL 33122 X ] ] ¥ cimvste " ) "
TITLE 3 oelete TILE [3 Change (] Addition
NAME NAASE
STHEET ADDIRESS SIREET ADGRESS
LY -5T-ZP CIrY-s1- 47 _
TILE 3 petere THLE [Jchange ] Addition
NAME HANE
STREET ADDRESS STREET ADBRESS
oY -57-2P . f omvesTar o
TITLE O petete TLE Ol Change  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Gry-g1-2p CiTY-$1- 2P
TiLE O deiete UILE [ Change  [J Addition
NAME HAME
SYRELT ADDRESS STREET ADDRESS
CIy-sT-2P B CITY-$1-29 .
TME [ Delete TIE [OGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 i CHrY-ST- 2P )

12 } hereby certify that the information supplied with this ﬁiing deoes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that am an officer or director
of the corporation or the 7\@ or trustee ermpowered 1o exeiute this report as requrred by Chapter 807, Florida Statutes, and that my name _appears n Biock 10 or Block 11if

m

ghanged, or on an aitach t with an address:?vith lhgg#mpowerad
»

i hictny iotoses _1f29/0% (105)5915

NATURE AND TYPED Oft FHINTER NAME OF SHENING OFFICEHR OR DIRECTOR ~ Dayume Phona ¥

SIGNATURE:




