26005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
L REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P02000029379 SR Secretary of State

1, Entity Name
M G INVESTMENT GROUP, INC.

Principal Place of Business _ . Mailing Addrass

8357 SW 27TH 3T ) 8357 SW 27TH ST
MIAMI, FL 33155 - MIAML FL 33155

R

01202005 =~ No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR TR

04-3623468 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

S S 2T ST : DO NOT WRITE
MIAMI, FL 33155 _ B : ) IN THIS SPACE )

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

the obligations of registered agel _ )
1/20/05
SIGNATURE ———

Sigrsture, typed or Mdinﬁn:;aﬁgﬁjlsrad agent and htle i applicable {NQTE, Rogistarod Agont signalurs requirad when relnatating) DATE
¢. Election Campaign Financing $5.00 mayBe
Aﬂef 'nﬁ'fff%’r'ns?f.'fmf:‘fg 'gsoso.oo Trust Fund Centribution, O Addedto Fees
10. QFFICERS AND DIRECTORS ] - T -
HhE PVST : - : - - i omrencme—t

NAME GUDE, MARIBEL e
STREET ADDRESS | B351 SW 27TH ST :
CiTY-ST-2IP MIAMI, FL 33155

i

TTLE D £
? +:
NEME GUDE, MARIBEL 01724y
STREET ADDFESS | 8351 SW 27TH ST
emv-st-zP | MIAMI, FL 33155

e VP
NAME CARLOS GUDE, ROBERTO
STREET ADDRESS | 8351 SW 2751

OTrST-ZP | MIAMLFL 33185 | o Do NOT WRITE

STREET ADDRESS | 8351 SW 2754
CITY-ST-21P MIAMI, FL 331535

TITLE S
NAME . GUDE, ROBERTO .
STELET ADDRESS | 8351 SW 2751 -.
CITY-8T-2IP MIAMI, FLL 33155 R e .

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby gertify that the information supplied with this ﬁling does not qualify for the éxem}:iion stated in Section 1'19,0753)“}, Florida Stefutes. | further certify that the Information
indicated cn this report or supplemental report is true and accurate end that my signature shall have the same legal ¢ feat as if made under oath; that | am an offlcer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flortda Statutes, and that my name appears in Black 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: W&é@, 1/20/05 305-323-6196

SIGNATUAE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




