FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000045716 05-04-2005 90138 036 ***150.00
1. Entity Name
MGC COMMUNICATIONS INC.
i

Principal Place of Business Mailing Address
240§ SW 21 TERRACE 2401 SW 21 TERRACE
MIAMI, FL 33145 US MIAML FL 33145 S
P R TGS

Suite, Apt. #, ate, Sulte, Apt, #, atc. 04112005 ‘ Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number - . y Applied For

APPLIED FO &7'0308@13 Not Applicable
ap Country Zie Cauniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

COSS8I0, MIGUEL
2401 SW 21 TERRACE Street Address {P.O. Box Number is Not Acceplgble)

MIAMI, FL 33145

City FL I Zip Code

8, The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of egislereld agent,
SIGNATURE — K@ Y\ AN

QQW t\ﬁ or prinied narng of registered agent and title if epplicabla. {NOTE: Regstered Agent signaiure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ¢ | PWP : 71 Detele TME I Change ] Addition
HAME ~ | COSSIO, MIGUEL NAME
STREET ADDRESS | 2401 SW 21 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 23145 . CITY-ST-21P
Tme 1 Detete T Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIME 1 Detele TILE _IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-217 CITY-$T1-2p
TME 1 elets TITLE TIcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE — Delete TIME Tl Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
T I Delete TmE Ochange 7 Addiion
NAME : NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 113.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation or the recaiyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an address. with all other like empowered.

SIGNATURE:

X _LIFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Do Thayims Prore #




