2004 FOR PROFIT, CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000108646

1. Entity Name

MG INVESTMENTS & ENTER PRISES CORP.

05-04-2004 90195 029 ***150.00

Principa Place of Business

2100 PONCE DE LEON BLVD., STE. 600
CORAL GABLES, FL 33134

Mailing Address

2100 PONCE DE LEON BLVD., STE. 600
CORAL GABLES, FL 33134

L A

IS

2. Principal Place of Business 3. Mailing Address

MO AN

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

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0"03 i 3 I @6 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gi‘;iﬁ?:;“o"al
6. Name and Addres;: of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GURIAN, JORGE
2100 PONCE DE LEON BLVD., STE. 600 Street Address {P.0. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL I Zip Code

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

the obligations of régistered agent.

SIGNATURE

Signahure, lyped'or printad name of regisiared ageril and tite it Zpplicabls.

(NOTE: Registersd Agent signatura raquired when reinslating)

DATE

FILE NOWII FEE IS $150.00 -~ |
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. o OFFICERS AND DIRECTORS 11, B
TLE PD .*%" o i O Delete TITLE [Jchange [ Addition
NAME HERRERA, RCDRIGO NAME

STREET ADDRESS | 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS

CITY-S7-71P CORAL GABLES, FL 33134 CITY-ST-21P

TILE VD [T Delete . TITLE [ change [ Addition
HAME GARRIDO, MARIA DEL R NAME

STHEET ADDRESS | 2100 PONGCE DE LEON BLVD., STE. 600 STREET ADDRESS

CIry-sr-21p CORAL GABLES, FL 33134 cry-sT-21P

WITLE [ netete TIE [ Ghange ] Adgtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O oelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-sI-2IP CITY-ST-2IP

TILE [ Delete TME [O change [ Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-21P .

TILE O Delele THLE [ change  [J Addition
NAME NAME

STREET ADDBRESS STRELT ADDRESS

CITY- 5720 CITY-5T-7iP

12, | hereby cerify that the information supplied with this ﬁuné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information:
accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an afficer or director

of the corporation or the recgiver or trusie empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an all with al

SIGNATURE:

0 ‘f,/a‘%/()‘/ 252190}

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytrma Phane #




