2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000009164 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
MG MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
7270 NW 12 STREET #680 7270 NW 12 STREET #680
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt #, atc _ Suite, Apt # ele - MOORE CR2E034 {11/03)
City & Stale City & State 4, FE! Number Appled Far
Not Applicable
ap Gountry Zip Country 5, Certficate of Status Desired M ?i‘:iﬁfﬁéﬁcnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%TWHS%LT”&EET #680 Street Address (P.O Box Number is Not Acceptable) ~ 77'

MIAMI FL 33126 : , .

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bolh, in the State of Flonda. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . o
Sigrature, typed of printad name of registared agan! and lille d applcable {NOTE. Regsstered Agent signature reguiresd whan reinstating) DATE
) 0 ¥ 1 T
FILE NOwL! FEE !$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . NG Trust Fund Contribution. | Added to Fees
Make Check Payable io Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e D [ Detete TITLE [ Change ] Addition
H
NAME GARTLAN, PAUL V HAME UOnO0001 5800 .
STREET ADORESS | 7270 NW 12 STREET 4680 ' STRECT ADDRESS 01/28/04-60029-014 158. 75
CITY-ST-ZP MiAMI FL 33126 CITY-ST- 210
TMLE D ] pelete TILE [JChange  [] Addition
NAME MELESK], DAVID G . HAME
STREET ABORESS | 7270 NW 12 STREET #6B0 STREET ADDRESS
CIFY-ST-2iF MIAMI FL 33126 CiTY-ST- 2P 7 o
(3 [ patete 3 [ Change [ Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIT¥-ST- 7P
TITLE 3 Datete THLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e 3 Desete THLE [ change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T-2P
TME {7 pelete TILE [ change  [3 Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p

12. | hereby certify that the informaiion supplied with this filing does rot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an office: or director
of the corporatan or the receiver or trustee empowered o exacute this report as required by Chapter 607, Flarida Statutes; and that my name apgears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with all other ke empowared.

SIGNATURE: _IM pove v, GapTigy  pl-2-o04  (305) 5975050
SIGNATURE AND TYPED QR PRINTCD NAME QF SIGNIRG OFFICER QR DIRECTOR [4 Date Davime Pnana % ST T




