Aa

FILED
. 2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # P02000047145 02-02-2004 90026 043 ***158.75
1. Entity Name
MGT CROSSROADS RESCURCES, INC.
Principal Piace of Business Mailing Address o
2875 N.E. 191 STREET 2875 N.E. 191 STREET
PENTHOUSE | PENTHOUSE |
AVENTURA, FL 33180 AVENTURA, FL 33180
TS R RRRATARAD R A
Suite, ApL #, aic., Suite, Apt. £, elc. 01142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEiNumber Lpplied For
04-3691729 Mol Applicable
Zips Coumry. Zip Country 5. Canificae of Stalus Desired { ?g‘;g,gf;ﬂmnai
6. Name and Address of Current Hegistersd Agent ?. Name and Address of New Registered Agent __
T T o - T Narmg
KLEIN, TED
88 NE 100TH STREET - Street Aodress (P,(, Box Number is Mot Accentabie)
PENTHOUSE |
MIAMI, FL 33162
City FL Zin Gode

8. The abave named entity submils this staternent for the purpose of changing ils regisiersd nifice or registered agent, or both, in the Slate of Fiorida, | am famiiar with, and aorept
#ie obligations of registered agent.

SIGNATURE

v e o o Bigraiese, nined o primes nome of registared agent and itle # appfic sble, {NCTE Fagisterad Agenl signziwre required when reinstating) AR . DATE . :..'.
— , — =
FILE NOW!! FEE IS $150.00 8. Elecion Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I3 Delete THLE ) Crangs [ Additien
NAME AZOUT, JACK RAME
SIREET AUDIESS | 2875 N.E. 191 STREET #I SINELET ABDIESS
CIvY -3T-IF AVENTURA, FL. 33180 Iy -ST-2IF
TIHLE D O pelats TTLE [0 change [ Acdtition
MAME GILINSKI, MAX NAME
STREET ADDRESS | 2875 N.E. 191 STREET #I STREET ADDRESS
OITY-ST-2IF AVENTURA, FL 33180 CITY-ST-21F
TITLE T pelets TMLE ) Change [ Addition
CRAME _ . . . - — L __NAME - e - B = . 7 -

STREET ALDIESS STREET ALDHERS N
CITY-87-11F CITY. 5T 3F
TITLE . " pelele TITLE [ change  [3 Addition
HAME MAME
STREET ADORESS SYREET ADDRESS
oITY-5T-21P CITY-ST-Hp
THLE [ pelate T {Jchange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRES3

CITY-§T-2IF oiry-§T-20

TME - - ) [ delete THE S .. "} Change [ Additien
NAME . . NAME

STREET ADDRESS A . : ) STREET AOLRESS .

CNy.S1-2p ) GNY-$1-71P . -

12, | hereby ceriily thai the infermation supplisd with this filing doas not qualify for the examption slated in Section 118.07(3)i), 7

*indicated on this repant ar supplemental report is frue and accurate snd tat my signature shalt have the s legal effeg

of the corporation or the Jeceiver or rusiee empowered to exacule this repor as requlred Dy Chapter 607 Florida Statutas
changad, or on an ataghrdent with an address, with &l other ke empowsrad, :

LS!GNATURE Jochi Azost  (f29/er (Goc)G3r-r11v

rida Statutes. § further cedify thal the informatic
rmada under cath; that | am an offiser or dir
nd that my naree appea:s in Biock 10 or Block i1 if

SI&NATURE ANCHTYPED OR PRINTED NAME GF SIGNING OFFIZEH OR DIRECTOR Date Ozime Phane #




