2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P03000113479° ~ * Apr 23,2005 08:00 AM

1. Entity Mame
MGM CONSTRUCTION AND REMODELING CORPORATION Secretary of State

Principal Place of Business ~ — ) - _hﬁailing Ad#ress -
3600 SOUTH CONGRESS AVE., STE. O 3600 SOUTH CONGRESS AVE., STE. O

BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33428
Suitg, Apt. #, ete, - o Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number Applied For |
550856136 Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired ] g‘g'giﬁid;ﬁo"m ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agonf |

Name

yz%\;ENR 'V\SITg\éEﬂggﬂi—srcELBLVD STE. 117 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431 . - =

City | o FL ‘ Zip Code

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

SIGNATURE

Signalura, typad br portod name of registared egenl andTile Il epbicakle T {NOTE Registeiod Agenl Sgratwe reauired whan rinstaung) - DATE

FILE NOWM! FEE IS §15000 R . . . ‘
IR T . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 =~ TrustFund Contribution. [  Added to Foes

Make Check Payable to Florida Department of State |

1G. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WiLE PD o ) o » T Detete (14 [Gthange [ Aagition
NAML SLOSSBERG, GARY S NAME UOno0nassasn

STREET ADDRLSS (€02 CLINT MOORE RD., STE. 124 STREET ADDRESS O4S23/05-8005%3-004 150,00

CITY-§T-21P BOCA RATOM F1. 33487 CITY -57- 2P

THILE VD - Tiodate & mut [Dchenge [ Addition
NAME EARLY, MILES A HAME

SIAFET ADORCSS [ 1080 SOUTH ROGERS CIRCLE SIREFTADDRESS

ory-st-ae |BOCA RATON FL 33487 _ CITY-57-79

e sD o 1 Delete e Clchange 1 Addition
NAME RYAN, MARK NAME

STRCET ADDRESS 11080 SOUTH ROGERS CIRCLE SIRECTADDAFSS

CIFY-§1.21P BOCA RATON FL 33487 ' CITY-ST-2P

e T T [Joelete W une ) ) ' TlChange [ Addition
NAME NAME

STREFT ADDRESS STRETT ADDRESS

CITY-§7-21P CITY-ST- 2

niLE S T J Detete H mr ' [DJchange [ Additics
NAME KAMT

STRET ADERLSS STREET ADIDRESS

CITY- ST 1P Y53 1F

TILE ) 3 Detete ! mr [Jchange  [J Adiih
NAME NAME

STRECT ADDRESS - SIREET ADORESS

QIY-§T-7P Lcnwsr.zm

12. | hereby certify that the injormation supplied withihis filirg does not quUAly for'the exempticn stated in Section T19.07 gs)(i). Florida Statutes. { further certify that the information
indicated on this repart or supplementg report is truz akd a te and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation o the receiver or this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block {10
changed, or on an attachment wit]

SIGNATURE:

Date Dayumg Phont




