FILED

May 10, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-10-2004 90475 036 ***150.00
DOCUMENT # P03000119373
1. Entity Name
MG KENNELS, INC.
Principal Place of Business Mailing Address
5765 NW 58 AVE #H-102 5765 NW 58 AVE #H-102 : . ‘ 54 053 9 78
TAMARAC, FL 33319 TAMARAC, FL 33319
e RS \lII\lII\MII\IIW\\IIM\II\\\II\I\\\lIH\I\IiI\IIHWlIIIﬂ\\“\\l\lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Z0 - 1B 3 Net Applicable
ap . Coluntry ap Couniry 5. Certificate of Status Desired ] gi'gi‘lﬁgéuonal
6. Name and Address of Current Register.ed Agent 7. Name and Addrgss of New Registered Agent

fame

GRAVINA, JUAN M

5765 NW 58 AVE #H-102 Street Address (P.Q. Box Number is Not Acceptable)

TAMARAC, FL 3331¢

City FL Zip Code

. &
8. The above named entity submits th|5§8ﬂ3ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent, [

oo i
SIGNATURE. : :
. S:gnalure typed or printed name olfeg slered agent and titls if appicable. {NOTE: Regisiered Agent signalure required when fainstaling) DATE
- L -
FILE Nowm FEE IS 5‘!50.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due hy Seplember 8, 2004 Trust Fund Centribution. [l Addedto Fees corporation did not receive the prior notice.
: 270
10. . ?»"' OFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP _,.“ : 7 Delete TIE [ change [ Addition
NAME GRAVINA, JUANM NAME
STREET ADDRESS | 5765 NW 58 AVE i1 ‘p‘a STAEET ADDRESS
CTY-5T-2IP TAMARAC, FL 33319 A CIY-5T-2IP
TILE v 7 Deiete TIRLE []change [ Addition
NAME REBAK, CARLA NAME
STREET ADDRESS | 5765 NW 58 AVE #H-102 STREET ADDRESS
CITY-S7-21P TAMARAC, FL 333189 Ciry-sT-2iP
TILE DST [ Delate TME {J Change ] Addition
HAME “CASTELUANO, GISELA e B it .
STREET ADDRESS | 5765 NW 58 AVE #H-102 STREET ADDRESS
CITY-8T- 71 TAMARAC, FL 33319 CiTy-5T-2P
TITLE [ Delete THLE [ change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-S1-2IP
TITLE ‘ [ petzte TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CIFY-ST-2IP CITY-57-2IP
TITLE 3 pelete TILE O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P A CITY-Sf- 2P

with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. { further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
6 empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8tock 10 or Block 1111
dress, with alt other like empowered.

12. | hereby certify tha the informat
indicated on this repart oéyﬁgl'gn
of the corporatior or the peceiver
changed, or on an att

SIGNATURE:

URE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




