2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 08:00 AM

DOCUMENT # P02000093951

1. Entily Namo
M.J1.G. SERVICES, INC.

Secretary of State

Mailing Address

10440 NW 128 STREET
HIALEAH GARDENS, FL 33018

fgncipad Place of Business

"T440 NIW 129 STREET
ALEAH GARDENS, FL 33018

DO NOT WRITE IN THIS SPACE

T

07072004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
51-0422868 Not Appicatsie
$8.75 acditionas

5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registerad Agent

DE JESUS GONZALEZ, MANUEL
10440 NW 120 STREET
HIALEAH GARDENS, FL. 33018 .

DO NOT WRITE
IN THIS SPACE

8. The above named antity suomits this statament for the purpose of changing its registared oifice or registerad agent, or both, in the Stale of Florida. 1 2m familiar with, and accep!

the chiigations of registered agent.

SIGNATURE

Swgnatura. typed or pdated nama of mﬂ‘ d{g\ and fitfe  2oplicabla

(NOTE. Ragistared Agent signatuce required when reingtating) DATE
AR
FILE NOWIE FEE IS $150.00 - \) 8. Election Campaign Financing $5.00 vay Be In accordance with s. 607.193(2)b), F.S., the
Due by September 8, 2004 Teust Fund Contriaution. Added ta Feas carparation did not recelve the prior notics.
10. CJFRICERS ANO DIRECTORS 1
e oPT ;
NAME DE JESUS GONZALEZ, MANUEL
STREET ADDRESS ¢ 10440 NW 128 STREET
orY-5t oe HIALEAH GARDENS, FL 33018 IUQHQD{HESI 85 ‘
v S O7/12/04-80003-003 150,00
NAME GONZALEZ, TERESITA
STREET ADDAESS | 10440 NW 129 STREET
Liry-S1-2p HIALEAH GARDENS, FL. 33018
e - e e e e
NAME
STREET ADBRESS
CITY. §3-P DO NOT WR'TE
TmE
o IN THIS SPACE
SIREET ADDRESS
ciry-st-ap
TITLE
NAME
STREET ADDRESS
CITY-57-2P
TITE
NAME
STREET ADDRESS
CIFY -51- 2P

12. Y heraby certi‘le that the information suppliad with this ﬁling daes nat gualify for the exemption stated in Section 119.07?3}6), Florlda Statutes. | further certify that the information
i

i . accurate and that my signature shall have the same jfegal effect as if made under oatfy that 1 am an officer or Girector
of the corporation or the recsiver or trustee empowerad 10 exacute this rapon as required by Chapler 607, Flarlda Statutes; and that my nama appaars in Block 10 ot Slock 11 i

wndicatad an this repart or supplemental repor is true an

changed, or an an attachrdant e

SIGNATURE:

an addrags, with all other like empowerad.

r

ol

TURE AND TYPED DA PRINTED BAME OF SIGHING CFFICER DR DlRECTOR’

x Détte Daytime Frione #
1Y




