2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DECUMENT # P02000077794

Apr 25, 2005 08:00 AM

1. Entity Name

M.G.G.H. CORP.

Secretary of State

Mailing Address

1630 AMBERGLEN DEIVE
DUNEDIN FL 34698

Principal Place of Busingss

1630 AMBERGLEN DEIVE
DUNEDIN FL 34698

il T

IR

2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, elc. Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
550787454 Not Applicabte
Zip Country Zip Cauntry " ) = 43_75 AddHional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MName

GIASEVITS, MARIA
1630 AMBERGLEN DEIVE
DUNEDIN FL 34698

Street Address (P O, Box Number is Not Acceptable)

City

FL ‘[ Zip Code

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

SIGNATURE

Sonatwee, lyped o pratad neme of regrsiered agent and e J applcab.a (NOTE Regusteted Agan; sigraluie 1equiied when remsialing} DATE

FILE NOW!!! FEE IS §150.00
* After May 1, 2005 Fes Wiii Be $550.00
Make Check Payable to Flofide Departiment of State

$5.00 may Be
Adkded to Fees

§. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

Tilel D O Detete TITLE _ - o [ Change Addition
‘ e UBO000329EE3 c

NAME GIASEVITS, MARIA NAME (14,2505 -0 3 252019 153 i

SIREETADORESS | 1630 AMBERGLEN DEIVE STREET ADGRLSS R o ladad

ciy-St-ar DUNEDIN FL 34698 CITY-SF- 2P

TINLE ] pefete TiLL [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y ST-op CITE-51- 2P

TLE [ celete TME [ charge [ Addition

NAMF NAME

SIREET ADURESS STREET ADDRESS

city-57- 2P CiTY-ST-21

WILE [J Delete TiRE [Jchangs [T Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CIIY-§1 2P CHY-S1-2Ip

TiLE O Delate ] (TS []thanga  [] Addition

NAME NAML

STAEET ADDRESS SIREET ADDRESS

CiTY-ST-Zip GHif-S1- 4

HiLE £1 Delate IHLE [ crange [ Addition

NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-ST-2F CIY-ST- 2P

12, 1 hereby certify that the information supplied with this filng does not qualify for the exemptian stated in Section 119 Q7(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver ar trustee empowered to pog as required by Chapter 807, Florida Staiutes; and that my name appears In Block 10 ar Block 11 If

red.

changed, of on an aftachmenywith an addras:, with all o
/ Y 22/08  (722)733-9¢23

SIGNATU RE: Dyt Phons §

BARIATURE AND TYPED OR rymso mf;ﬁr stGliNaSFACER OR DIRECTOR



