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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

CUMENT # P03000051331

1. Entity Name

M G SOURCE, INC.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90007 011 ***150.00

Principal Place of Business

2410 SW 123 AVENUE
MIAMI FL 33175

Mailing Address

2410 SW 123 AVENUE

MIAMI FL 33175

2. Principal Place of Business

3. Maiting Address

Il

Suite, ApL #, etc.

Suite, Apt. #, elc.

JUID

TTMONTES, JOSE ~
2410 SW 123 AVENUE
MIAMI FL 33175

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
27-0057348 Not Applicable
7 i ,
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed nama of regralered agent and fitke it apphcable,

{NOTE: Ragistared Agent signature requirect when reinstanag)

DATE

9. tlection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND OIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TLE [ change ] Addition

NAME MONTES, JOSE NAME

STREET ADDRESS [ 2410 SW 123 AVENUE STREET ADDRESS

CiTY-ST-2P MIAMI FL 33175 CITY-51-2P

TILE D [ petete TITLE [ change  £7] Addition

NAME MONTES, HILDA M NAME

STREET ADDRESS | 2410 SW 123 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P

THLE O pelete TIMLE O Change [ Addition

NAME R N _ NAME i e — N e o
| $vréeTADORESS | Tt T ) ’ STREET ADDRESS

CITY-ST-7IP CITY-S$T-2P

TITLE {1 Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § civ-stzp

TMLE ] Detets TILE [(JcChange [ Addition

NAME J nave

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-S5T-2P

TRE {1 Delete ME (Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report i
of the corporaticn or the receiver or/xrust el
changed, or on an attachment wnth an dre,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn

ru and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
‘ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ig all other like empowered.

%

] AT‘LyE mn/v;en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae/ /7

Daytima Phone #




