2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000063746
e ecretary of State
ok e ok
MGB REALTY, P.A. 04-30-2004 90254 023 150.00
Principal Place of Bus_iriess' : Maiting Adoress
925 TRADEWINDS BEND_ . 925 TRADEWINDS BEND -
WESTON FL 33327 WESTON FL 33327 AVIOuLo
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
55-0790221 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
: Fee Required
€. Name and Address of Curreat Registerad Agent ' 7. Name and Address of New Registered Agent

— e — e - . - Name -

925 TRADEW|NDS BEND Street Address (P.C. Box Number is Not Acceptable)
WESTON FL 33327

City FL | ZoCoce

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

SIGNATURE

Signature, typed or printed

e of registered agonl and titie if apphcable. (NOTE: Ragistered Agenl signature raquired when ronslating) DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete I TITLE A - Change ] Addifion
NAME BROWNE, MARICEL G AN Browne, Mar icel é
§Tradewinds @end
STREET ADDAESS | 340 MONTCLAIRE DRIVE stReeT aporess | < l { o ADOMCSS
cry-sT-zP - |WESTON FL 33326 CATY-57-2P Weston, Fl. D282
TIMLE [ Delete TITLE ) [ cChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$7-2P
TILE : T Delete TIfLE [ cChange  [J Addition
HAWME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CRY-5T-21P
TLE 3 pelete TITLE f]Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
MLE [ Deete TITLE [Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-21P CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME L NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP : CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the resewegy or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigef h an address, with all other like empowered.

SIGNATUREX .; wicel &. Prowone d'ﬂﬁ“f

Caytme Phone #



