2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P02000057219 ecretary of State
Y- Enity Hame 04-28-2004 90272 001 ***150.00
MGC TV PRODUCTIONS, INC. '
Principal Place of Busingss Mailing Address
il%gG SAINT ANDREWS BLVD §1 3466 SAINT ANDREWS BLVD
40

BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

01-0709848 Not Agplicable
Zp Country 2p Country 5. Certificate of Status Desired O $8—'75 A_dda’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - N Name

Pe e b - - - L EEpaT e S - L e -

SHERMAN MARK

— e ke et

2350 NE 14 STHEET #601 Street Address (P.O, Box Number ts Not ;l\cceptable)
* POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of regisiared agant and itk if apphicable. [NOTE: Registered Agenl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Ceniribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TILE [3Change [ Addition

NAME CORAL, MARIA G NAME

STAEET ADDRESS | 2350 NE 14 STREET #8601 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST- 71

TIMLE [ Detete THLE O change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [} oelete THLE [ change . [J Addition
—HAME - et e e = e R — S m e e EE.. ‘g NAME == - e T T o — e — A e - -z -—— -

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP ' CITY-ST-ZIP

TITLE : 3 Delete TITLE {JChange  [J Addition

NAME . NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-57-ZIP

TITLE 3 Delete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE 3 Delete MLE - [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental repgrt ig e and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee efnpdwired to execule this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add f other iike empowered.

SIGNATURE: Marca G Cocenl) //3/)’ J&/ 47 2243

SIGNATURE AND TYPED Off PR{NTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




