2005 FOR PROFIT CORPORATION

Fomemp ANNUAL REPORT (AR)

DOCUMENT # P02000114835

1. Entity Name

MG USA CORPORATION

Principal Place of Busingss . WMailing Address
4708 NW 79 AVE, — - 4708 NW 79 AVE.
MIAMI FL 33166 09

#£2
MIAMI FL 33166

FILED
Mar 11, 2005 08:00 AM
Secretary of State

ll

AN

2. Prncipal Placa of Business ~ | 3 Malling Address mllmll ”m |m||l " \ll‘

Suite, Apt. i#, atc. o o Suite, Apt, #, etc. 15t MOORE CR2E034 (10Jr04)

City & State _ - City & State 4. FEI Number Applied For

06-1655498 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ —— Y —_ mblarbad

MQORGA, ROBERTO
4709 NW 79TH AVE.
MIAM! FL 33166

Street Address (P.Q. Box Number is Not Acceptabls)

City

F L Zip Code

the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, 7 ¢ State of Florida. | am familiar with, and accept

SIGNATURE_W 20

Sgnatura, typad o prnted nama of togsiared agen| and tife if apricabla {NOTE Registeied AGeLT SIGRENSE FEGUNEE wheh IErSIaing} DATE

FILE NOW!!! FEE I8'$150.06° ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departtment of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A FD . O oelete i ' ’ [ change [ Addition
NAME MOEGA, ROBERTO HAKF | iD”ﬂﬁﬂEﬁ’%ﬁS‘r‘B

STRTET ADDRLSS | 4708 NW 79 AVE, STREET ADDRESS /1105801

oiv-sT-ne - |MIAMI FL 33166 CHY-ST- g N3/11/05-80028-018 150, 10

s VP ’ o 7 Delete it Clchange [ Addition
NAME GIFFONI, MIGUEL NAMF

STRECT ADDRESS | 4709 NW 79 AVE. _ STRECT ADERESS

CY-sl- 2P MIAMI FL 33186 Ty 57 41

Lt ) T [Opdele s [l change [ Addition
NAME NARIE

STREET ADDRESS STREET ADDRESS

Y- ST-2P Ciiv- §7- 2ip

Lk ) T [peee 1L [ change [ Addition
HAKE MMt

SIREET ADDRESS SIRFFTADDRESS

CITY-57-7P - SI- 2P

L T O opelets I [ change ] Addition
AML NAME

STRIFT ADDRESS STHEFTADIRESS

oY ST-TF GV ST AF

TILE B D) Delete i+ [change [ Addition
NAME NARE

STREET ADDRESS STRECT ADCRESS

Gy ST aF LIy Sio2p

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

SIGNATURE:

12, | heraby centify that the information supplied with this filing daes not qualify far the exemption stated in Section 119 07(3YM, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under caih, thai | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 25 5V22Z00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0%t DIRECTOR

ate Davtne Prors f



