2004 FOR PROFIT CORPORATION FILED
o ———

ANNUAL REPORT Mar 22,2004 08:00 AM
DOCUMENT # P02000033150 R Secretary of State

1. Extity Name

MGT GROUP, INC.

Pricipat Place of Business "7 Maling Address ’ s -
4746 MW, 107TH AVENUE 4746 LW, 107TH AVENUE '

BLD. 30, 5TE. 1011 BLD, 10, STE. 1011

MIAME, FL 33178 MIAMI, FL 33178

|

01202004  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR Froied to

41 -203@2 15 _ Mot Appiicable
5. Cerlificate of Status Desired [} ?gges qgf;’g‘f’"a'

6. Name and Addrass of Current Registored Agent

MASSIANL, JONATHAN O

4746 N.W, 10TTH AVENUE DO NOT WRITE
BLGD#10., STE. 1011

MIAMI, FL 33178 ’N TH!S SPACE

B. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or hoth, in the State of Florlda. | am famiiar with, and aucept
the obligations of registered agent,

SIGNATURE i - -

. Types o Prined natie of registared agert and titfe i spriicabie. MOTE Registared Agen signature 2eauliod wren relnsidting) ) - CATE

9. Election Campaign Financlng $5.00 mayBs
F al
Aﬂ.:— g‘fyﬁ?% ,Ef.’:.,f,‘ff ggso.oo Trust Fund Contritiutian. I3 AddedtoFees

10, ___OFFICERS AND DIRECTORS ] i F T
— SoeT d - — = — —i—
NAME MASSIANL JONATHAN C IOON0S3R17
STREET AODRESS | 4746 N.W. 10TH AVENUE, BLD. 10., STE. 1071 ggdféé fﬂ@lg‘ﬂL{Z;’%mGi}f 150,11 -
eTe-STIP | MIAML FL 33178 )
THLE o - -
NAME
STRESY ADDRESS
oY-81-2p
TLE B )
HAME

s e DO NOT WRITE

. | h | IN THIS SPACE

NAME
STREET ADDRESS
LI7-57-21P

UTLE

RAME

STREFT ADDRESS
CiTY-ST-2tf

TiE

NAME

STREET ADDRESS
CITY-51-21

2. {hereby certify that the information supplied with this i s rot quaty ot the exemplica stated in Section 1 19.07%3;5;, Flarida Stalaes. 1 further certify that the information ™

mdicated on this repont or supplemenial report is Jue an urate and that my sigrature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or ihe receiver i ed 'erecute his repord &s required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgrgss, il cther tke empowered.

SIGNATURE:

miave’  ov/i7lok  A-HisbT]

NAME OF SIGNIHG OFFICER OR SHRECTOR




