2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 28, 2005 08:00 AM
DOCUMENT # P03000049210 Secretary of State

1. Entity Name
MGC CONSULTING, INC,

Princlpal Place of Business Malling Address

9033 GLADES ROAD 9033 GLADES ROAD

SUITED SUTED

e IR
02182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Thcaisafer
77-0597688 | TNet Applicabls

5. Cerlificate of Status Deslred O ?g':esqaf;ﬂ“mﬂ'

8. Name and Address of Current Raglstered Agent

B00 Bl aSEe RS DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity subimits this statement for the purposa ol changing its registered office ot registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, fyned or peinted hame of migistered sgent and it il epplicable (NOTE Registerad Agent signmture tequined when renaiating) DATE
FILE NOWI!l FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Addedto Fees
10. CFFICERS AND DIRECTORS J
_ v UB0000246501 -
RUTIIE oy tonl $
VOGl . GE g peigaigia
o GIATZIS, GEORGIOS (12/28/05-80068-011 150.00

STREET AODRESS | 9033 GLADES ROAD SUITED
CITY-57-2P BOCA RATON, FL 33434

TME (&) s
NAME ZACHARIADES, MICHAEL A
STREETADORESS | 9033 GLADES ROAD SUITE D
Ty -51-258 BOCA RATON, FL 33434

TILE et e
AME

iz . DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Gity-ST-aP

WHE

RAME

STREET ADDRESS
CITY-57-2iP

TmE

NAME

STREET ADDRESS
CITy-St-2P

12. | heraby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ! burther certify that lhe Information
ingicated on this report or supplemental report is true and accurate and that my slgnature shall have the same |egal effect as il made under cath; that | am an officar or director
hapter 607, Florida Stafutes; and that my name appears it Block 10 or Block 11 i

2/2& )

Dafa Daytima Priore #

ol tha corporatian or the receiver or trustee empowered to execute this report as raquited
changed, or on an attachiment with an address, with all other ke

SIGNATURE:

SGHAMNE AND TYPE! NAME OF &I Nma(ﬂryn OR DIRECTON




