2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 01, 2004 8:00 am

DOCUMENT # P02000114835 ecretary of State

1. Entity Name
04-01-2004 90014 040 ***150.00

MG USA CORPORATION

Principal Place of Business Mailing Address
4709 NW 79 AVE. 4708 NW 79 AVE.
MIAMI FL 33166 #209

20
MIAMI FL 33166

Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
06-1655498 Not Applicable
7 -
P Counlry Zip Country 5. Cerlificate of Staws Desied [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

. Zoberle 17

GUZMAN & ASSOCIATES, INC. Streat Ad(gsso(F’% Bro-x imber is Not Afcf_téa{je)

5040 NW 7ST #610 . he P

6760 NW 37TH AVENUE #A

MIAMI FL 33126 9707 ) 797 Ayt

b iArl FL[*%%166

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.

SIGNATUHE"‘f?ﬂéf/'/D STocdA Y it S / Z 7/ A

Sgnalure, typed of armted name of registered agent and title if applcaple. (NOTE"Régzstered A'genl signature regured when reinstanng) DATE
SFILE NOW!! FEEIS $15000 . . , ,
Lol 9. Election Campalgh Financin
X ) After May 1,2004. Fee will be $550 00 s ‘l' Trust Fund C:mr?bulion ’ O fiﬁquhg?;sae
o Make Check Payable to Flor!da Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 2 ootete TITLE [ Changs [ Addition
NAME MOEGA, ROBERTC NAME
STREET ADDRESS | 4709 NW 79 AVE. " | STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 CITY-ST-2IP
TITLE VP {7 Delete TLE {] Change [ Addition
NAME GIFFONI, MIGUEL NAME
STREET ADDRESS | 4709 NW 79 AVE. STREET ADDAESS
CITY-ST-2iP MIAMI FL 33166 CITY-§7-21P
TLE [ etate TITCE [3 Change (] Addition
NAME NAME
STRLET ARDRESS - : CTREET ADDRESS
CiTy-ST-2IP CITY-5T-2F
TITE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me O pelate TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2P
TITLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowared.

SI G NATU R E : S&MWE OF SIGNING OFFICER OR DIRECTOR - \5 A/ZVA/ %ﬁzzm

Date Daytime Phane #




