2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000098463

1. Entty Name
MJGI, INC.

I foo P

Principal Place of Business Mailing Address

16499 N.E. 19TH AVENUE
SUITE 107
NORTH MIAMI BEACH FL 33162

SUITE 107

16493 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 33162

2 Prlnclpal Flace of Susiness N ﬂﬂéiling Address‘

Suite, Apt #, elc. . Suile, APt ¥, elc.

FILED
Mar 05, 2005 08:00 AM
Secretary of State

LM

i

II

||

MU GR

1st MOORE CR2E034 (10/04)
City & 5128 Chy & State 4. FEi Nambar “Thpplied For
e B 20'0207027 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
= = . i Fee Peaquired .
6. Name and Address of Current Registerad Agent L 7. Name and Address of New Registerad Agent . -
Name ’

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MiaMI FL 33146

e

Street Address (P.O. Box Number s Not Accentable)

City

Zip Code

FL

8. The above named entity submlts thls statement for the purpase of changmg IIS reglsiered offlice or regtsfered agent, or both in the Sta&e of Florida. | am familiar with, and acoept

the ohliganens of registered agent.

SIGNATURE M N

Segnatre, bypad of pried nemms of 160 s1ee0 Bgem and 1ile § applcebie

{NOTE Regstered Agant signatura requitad when irstating]

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depa;tment of State

. DATE
9. Election Campaign Financing $5.00 May Ba
TrustFund Centribution. [ Added lo Fees

~ ADOTTONG CHANGES T0 GFFICERS AND DIRECTORG IN 11

10. ,, — OFFICERS AND DI RECTORS e E

e PSTD ) Delete 13 T I change [ Addition

NAME JAINCHILL, MARTIN H NANE U252 7

SIREET ADDAESS | 16499 NLE. 19TH AVENUE #107 SIREET ADDRESS 13/05/05~-20017-018 150,00

Gry-sT-zp  NORTH MIAMI BEACH FL 33182 D e

e T belele HiLE ] Ghanga O Addlnan

NAME NAME

SIRCET ADORESS STREET ADDRESS

CIry-S1-2P ) __ § otst e

s U1 Datete s Clchange ] Addition

NAME NARAE

SIREET ADDRESS i STREET ADGRESS

Cly-51-2F e . B oonvestze

THLE [ Delete LE Cehenge [ Addition

NAME NAME

SIREET ADDRESS STREFT ARDRESS

CIry-81-21p o I iY-ST. 2P

filie Ol Detete r I change [ Addition

NAME NAME

STREET ADORESS STREET ADBRESS

Chy-sT- 24P N GIlY-SI.2IF

THLE ] peiste TILE [ change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CI1Y-§1-2p ) CIY-S1-ZP

12. | hereby cerhg that the information supplxed w1th this ﬁlln does not quahfy for the exermnption stated in Section 112.07(3X0), Flonda Statutes. | further certify that the mformatlon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that) am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

D330

Caytrne Phone &




