2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 27, 2005 08:00 AM

DOCUMENT # P02000100663

1. Entity Name _ A
MKGM, INC, ) - .

Secretary of State

AiéﬁMailing Add;e;s o
5208 HILLVIEW LANE
ORLANDO, FL 32819

Principal Place of Business

5208 HILLVIEW LANE
ORLANDO, FL 32819

DO NOT WRITE IN THIS "_SP'AQE

(T T

01122005  No Chg-P CR2E034 (10/03)

4. FEl Nurmber Applied For
51-0428353 Not Applicable

5. Certificate of Status Desired ~ []  5-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

MONTALYVO, MIGUEL A
5208 HILLVIEW LANE
ORLANDO, FL 32819

it o

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

_ {NOTE- Ragistared Agent signattira raquired whan reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution,

9. Elsslion Campaign Financing

LN 43450

5.00
SEufl | 012 0-B0034-0012 150, 00

Added to Fees

10. _ OFFIGERS ANC DIRECTORS

1

TLE

NAME

STREET ADDRESS
Ciry-57-21P

MONTALVO, MIGUEL A
5208 HILLVIEW LANE
ORLANDOQ, FL 32819

Dp i s

- ez g e

DST T o
MONTALVC, KATHERINE

5208 HILLVIEW LANE

ORLANDO, FL 32819

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

TRLE

NAME

STREET ADDRESS
CPFY-5T-2P

e

HAME

STREET ADDRESS
CiTy-ST- 2P

e

NAME

STREET ADDRESS.
CIvy-ST- 2P

DO NOT WRITE
IN THIS SPACE

TIE

NAME

STREET ADDAESS
CiTy.ST.21P

12, | hereby ceniglthat the information supplied with this filing doas not quelify for the exemption statod in Section 1 '1'9.07{13]0), Florida Statutes. 1 further certify that the information
is report or supplamental repart is true and acturate and that my signatwre shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered ta executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

inclicated on
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ~—

ey oo

Dala TDaytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIAG OFFICER O DIRECTON



