2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000065987 . - -

1. Enbty Name

mgs WORLD CONSIGNMENT OF SOUTH FLORIDA,

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Addrass

PO BOX 840008 — - PO BOX 840008 .
HOLLYWOQD FL 33084 HOLLYWOOD FL 33084

Suite, Apt. #, efc. I Suite. Apt. #, efc. 1st MOORE CR2E034 {10/04)

City & State ’f_’ ity & State 2. FEI Number Appliad For

i ] B 57-1170765 Not Applicable
Zip Country Zp Country 5. Certficate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

TRAGER, ROSS
1000 NORTH HIATUS
PEMBROKE PINES FL 33026

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statameﬁt for thé bﬁrpoée é{cﬁaﬁéing its régist_ered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatute, typed o printad name of rapistalud agent and ifla f applicable

[NOTE Registated Agen! signalute taquiied when remstaling}

DATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State TrustFund Contribution. L1 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE D [ oelete TLE 1 change  TJ Addition
NAME BERGER, DENISE R NAKE

STREET ADDRESS | 1000 NORTH HIATUS RCAD STREET ADDRESS -

CIry-s1-2IP PEMBROKE PINES FL 33028 S LHY-ST-7IP rid qulgqggqgrﬂgg%% AL 4O 00

i 7 Delete e T TR EEEEE RN g 1] Acdition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CIIY-ST- 2P CITY-S1- 2IP i

NitF O Delete nuf [J change [ Addition
NAME | o

STAFET ADDRESS STREET ADORESS

CITY- 5728 CITY-ST 7P

TTLE [ pelete 1ILE [CGohange [ Addition
NAME NAME

STREET ADDRESS STREFT ADIRFSS

CITy-51.2P CItY-SE- 2P

TE O ceste TIHE [] Change [ Addifion
NAME NAME

GTRECT ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51- 2P

INLE T Delete e I change  [3 Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

GATY - ST- 2P CITY-§1-7P

12. [ hereby “’"ig.!hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes, | further certify that the information
i

indicated on

s report or supplemental report is true an

of the corporatian ar the receiver or rusiee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Ble

changed, or on an attachmeant with an adg W

SIGNATURE: ____ L

m-gther

like empomwesad

accurate and that my signature shall have the same |legai affect as if made under oath; that | am an officer or director

cgﬂ) or Block 11if
aAs%

Daytrme Phoms 4




