2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000084330

1. Entity Name
MMGW INC.

ecretary of State

04-22-2004 90012 029 ***150.00

Principal Place of Business

5531 CHATHAM WOODS CT
ORLANDO, FL 32808  US

Mailing Address

5531 CHATHAM WOODS CT
ORLANDO, FL 32808 US

53038572

2. Principai Place of Business 3. Mailng Address

[ RS R -—

Suite, Apt. #, etc. Suite, Apt. #, etc.

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI lv mber Applied For
: é —~1b 154 & 7 ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg-;fqﬁfaﬂ“"“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOUVEIA-WHITEHEAD, MAUREEN M
5531 CHATHAM WOQDS CT
ORLANDG, FL 32808

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite i applicable.

(NOTE: Ragisterad Agent aignaturs requined when relnstating)

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Chamge [ Addition
NAME GOUVEIA-WHITEHEAD, MAUREEN M NAME

STREET ADDRESS | 5531 CHATHAM WOODS CT STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32808 GITY-ST-7P

TITLE VP [ Delate TMLE [ Change  [CJ Addition
NAME GOUVEIA-WHITEHEAD, MAUREEN M NAME

STREET ADDRESS | 5531 CHATHAM WQODS CT STREET ADDRESS

Ciry-81-21P ORLANDO, FL 32808 CITY-ST-ZIP

TITLE ] Delate TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TTLE O Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-§1-21P CITY-ST-2P

TITLE O pelete TITLE [JChangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
Indicatad on this report or supplemasntal report is trua and accurate and that my signature shall have tha same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requlred by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 'f MMMQI—

4o3-521-8131.

S8IGNATURE AND TYPED OR PRINTED NANKE OF SIGNING OFFICER OR DiRECTOR

— bflilebacdd 04/a0foy

Dayiime Phone »




