2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P02000072472 ecretary of State
1. Entity. Name 04-21-2004 90075 009 ***150.00
MGR ENTERPRISES, INC, - .
Principal Place of Business Mailing Address
9636 SYCAMORE CT. 9636 SYCAMORE CT.
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number . Applied For
A 02-0631390 Not Applicable
Zip - 9?umry a Country 5. Certificate of Status Desired ] gg'ggﬂ?:&ﬁma'
6. Namerand Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . . Name . . —
?gil(s)GE‘,EVI;' %ZLI{ITS%I%A’ P.A. Street Address (P.C. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SKANATURE
Sighnature. typed of printed name of reqistered agent and fitla if apphcable. (NOTE: Registered Agenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (3 Delete TILE [ change  [J Addilion
NAME MARTINEZ, MICHELLE K NAME
STREET ADDRESS [ 9636 SYCAMORE CT. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-S7-2iP
TILE V1D O Delete 1me [JcChange  [3 Addition
NAME MARTINEZ, RICHARD A NAME
STREET ADDRESS | 9636 SYCAMORE CT. STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-2IP
TITLE 3 Delete TiTLE [ Change [ Addilion
NAME e = = - ——— - - — - -- - - - ~NAME ] ———— . — _—— e e e —— R
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
THLE O petere THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 pelete TIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TMLE [ petete TE : " [change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate andg that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgas, with ail otherfike empowered.

SIGNATURE: ﬂﬁ‘alc//e K. Warkinez t//g%;a/ P4 -253 ~<jto [

IGNING OFFICER OR DIRECTOR Dale Dayame Phona #




