2004 FOR PROFIT CORPORATION

ANNUAL RE

. FILED
May 05, 2004 8:00 am

PORT (AR). . an
ey P8 4
DOCUMENT # P03000098463 Secretary of State
1. Entity Name 04-19-2004 90263 037 ***150.00
MJGH INC,
Principal Place of Business Mailing Addrass
16499 N.E. 19TH AVENUE 16489 N.E. 19TH AVENUE K L -
ITE 107 ’ SUITE 107 GG 4 1 92 78 .
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162 . )
i A
Suite, Api. #, etc. Suite, Apt, #, 8iC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
RO — 220 7027 | Notagpicasie
Zip Country Zip Country " ; $8.75 Additiona)
5. Certficate of Status Desired [m] Fae Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
e T T B e o e P . -t e = e == G — B o roarw ke =TS v — i
SPIEGEL & UTRERA, P.A. ___ _ ~ e ——
' 1840 SW 22ND ST. Street Address {(P.0. Bex Number is Not Acceptatile)
4TH FLOOR
MIAMI FL 33145
City FL ] Zip Code
8. The above named entity submits this staternant for the purpose of changing its registerad olfice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
tha obligations of registered agent.
SKENATURE
re. lyped or prined N of regIin ed A00n and tike 4 applcabll. (NOTE: Ragisiion Apant LONAlL R HINUNEd when rstamg) DATE
ke 50.00 ] 9. Election Campaign Financing $5.00 may8s
S c Trust Fund Contribution. Added 1o Feaes
: T A I A AL ;-»t«gg '
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O velete TINE O change [ Addition
NAME JAINCHILL, MARTIN NAME
STREET ADDRESS | 16499 N.E. 19TH AVENLIE #107 STREET AQDRESS
GITY-ST- 2P NORTH MIAMI BEACH FL 33162 CiTy-§T1-2P
TILE L petere TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P iY-ST-ZiP
IE O Oetese TME O thavgs [ Addilion
RAME . .. |- - [ a3 . bow e n J. DL P i o e f e e
STREET ADDRESS STREET ADDRESS
CITY-51-20° CITY-ST-2P
mE O Delets ME O)-Change - [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY.ST-2P . cy-ST- 2P
e {3 Detete une O Crange 7 Addition
RAME MAME
STREET ADDRESS STREET ADDRESS.
CTy-ST-Z¢P - CRY-57-2P
TTLE [ petete TME i [JChange [ Addition
STREET ADDRESS STREET ADDRESS "
GITY-ST-2P CITY-ST-2P
12. thareby certiz that ihe infarmation supplied with this filing does nct quality for the exemption stated in Section.119.07(3Ki), Florida Statutes. | further cartify that the information
ingicated on this report or supplemential report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the recever of frustee empowared to execule this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addr, ith all other like empowared. ’ V
~ /
SIGNATURE: L 27 2%
NAME OF SaGNING GFMCER OR DIRECTOR Cate 7 Daysma Prone ¥




