FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000047145 02-07-2005 90101 038 ***158.75
1. Entity Name
MGT CROSSROADS RESOURCES, INC.
Principal Place of Business Mailing Address _ )
2875 N.E. 191 STREET 2875 N.E. 191 STREET 50011683
PENTHOUSE | PENTHOUSE |
AVENTURA, FL 33180 AVENTURA, FL 33180
TS s SR EEA AR
Suite, Apt, #, etc. Suile, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
04-3691729 . Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Cesired E/ Eg' ;’esq{ﬁf’:‘}“""a'
T T 6. Name'and Address of Current Registerad Agént 7. Name and Address of Naw Registered Agent
Nam = .
KLEIN, TED Theodore J. Klein £56

88 NE 100TH STREET treal Address¢P). Box Number is-Mot Acceptapls)
PENTHOUSE | FORT e A

MIAMI, FL 33162 Ride D Soide 104
"Plonderlion FL 126555

8. The above named entity submi
the obligations of registere,

stalernent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

—_/.A cOdufe LT l/({-?:;n L /// 7/05’
- e’ 7 ;

SIGNATURE
' Slnﬂaturmd or prinled name of registared Agetl and fie il applicable. (NOTE: Registered Agent signaturs requiréd when rainstating)
FILE NOW!! FEE IS $150.00 9, Election Campaign F-inanc:ing O $5_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contributicn. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O Delele TILE [JChange  [] Addition
NAME AZQUT, JACK NAME
STREET ADDRESS | 2875 N.E. 191 STREET #I STREET ADDRESS
GaY-sT- 21 AVENTURA, FL 33180 CITY-ST- 2P
MLE 5] . 2 Delele TILE [ change [ Addition
NAME GILINSKI, MAX HAME
SIREET ADDRESS | 2875 NLE. 191 STREET #| STREET ADDRESS
CITY-§1-2IP AVENTURA, FL 33180 CITY-ST- 2P
1ITLE 3 Delete TILE [JChange  [J Acdition
NAME —_ - .- o Kwae — - - : s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2P
TITLE [ Delete TITLE [ Change [ addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITy-S1-71P CITY. §1-2IP
TILE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71F . CITY-ST-ZI
e [ petete TILE [} Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report of gupplemental report is true and accurate and 1hat my signatura shall have the same legal effact as if made under oath: that | am an officer ar directar
of the corporation or thg'Tedeiver ontrustee empowered 10 execute this report as required by Chapter 607, Florica Statules; and thal my name appears in Block 10 or Blogk 11 i
changad, or on an attAchmgnt with Bn address, with all other like gfhpowerad.

SIGNATURE: Yool Azt ar/?/m’ (zes)Gas~g

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylwnu Phone 4




