2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009154

1. Entity Name

MG MANAGEMENT SERVICES, INC.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90051 019 ***158.75

Principal Place of Business

7270 NW 12 STREET #680
MIAMI, FL 33126

Mailing Address

7270 NW 12 STREET #680
MIAM, FL 33126

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, elc.

30004832

IEC AR

04102005 Chg-P CR2E034 (10/03)
City & State City & State " 4, FEI Number = | apptied For
#ePHERESR /L -/ 65065 3Y [ no spplicabie
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GARTLAN, PAUL V
7270 NW 12 STREET #680
MIAMI, FL 33126

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered oftice or reqgisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed of prated name of regislerad agent ana Hide if applicanle

{NOTE Registernct Ageni signatue raquired when retnsiating)

DATE

FILE NOWIll FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ pelete TLE [ Change [} Addition
HAME GARTLAN, PAUL V NAME
STREETADDRESS | 7270 NW 12 STREET #680 STREET ADDRESS
CilY-SI- 2P MIAMI, FL 33126 COY-Sk- 2P
JTmE b [ pelete TIE [ Change [ Addition
NAME MELESKI, DAVID G . - - - HAME
STREET ADDRESS | 7270 NW 12 STREET #680 STREET ADURESS -
CITY-ST-2IP MIAMI, FL 33126 CY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TME 3 Delste E [JChange (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiFy-S1-21p CrY-ST-21P
e N C e . E—.’Pﬁ'ﬁl%ﬂ“ TIME [l Change {71 Addition
NAME TN name B LI TUC U
STREET ADDRESS e N I ey S L 2 STREET ADDRESS
CIY-ST-2IP o CITY-§7-ZIP -
TItE T Delele i [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-71F CITY-51-2P AN TNANGE

12. | hereby certify that the information supplicd with this filing does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated nn this report or supplemental teport Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation ar tha receiver or trustee smpowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmepswith an address. with all other fike empowered,




