FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000013996 Secretary of State
1. Entity Name 01-25-2005 90046 002 ***1 50.00
MG SQUARED, INC.
Principal Place of Business Mailing Address N
4932 SUNBEAM RD,, STE 102 4932 SUNBEAM RD,, STE 102 quuubLJu
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
SRR ST LR L
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3010896 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O Eg‘;,esq l‘;ge‘gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name - - s s ST e e =

ROTHSTEIN, SIMON D

4417 BEACH BLVD., STE. 104 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registared agent and ttle if applicable. (NOTE: Registored Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
)11 DPT ﬂ Delate TITLE [ cChange [ Adgition
NAME GOTTLIEB, MARTIN J NAME
STREET ABDRESS | 4932 SUNBEAM RD., STE 102 STREET ADDRESS
ciy-§1-2ip JACKSONVILLE, FL 32257 CITY-ST-7IP
TALE Dvs [ Delete THLE DPST ﬁ Change  [] Addition
HAME GOTTLIEB, MELVIN HAME GOTTLIES, MELVIN
STREET ADBAESS | 4932 SUNBEAM RD., STE 102 smeeTaooness | HQH A SUNLEAM D, STE /05
omy-sT-ZP | JACKSONVILLE, FL 32257 oS-I\ JACKSONVILLE FL 2aa57T
TITLE 1 pelete TITLE [ Change  [[] Addition
NAME ) . ~ NAME . L .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Dslete mLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P
TILE T pelete TMLE [OcChange [ Addition
NAME . NAME
simeETApBRESS | - Lo STREET ADDRESS
cy-st-29 : o CAOY-ST-2IP
TITLE [ Delete TILE [J Change [T Addition
NAME 2 . te . o [ e .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with 1his fiing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Z=7 Mervnl (zorreies sz.ulai Qo2 ~ 3089
- N RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [»! Day’ltme Phore #




