. . | FILED
12004 FOR PROFIT CORPORATION " Feb 23, 2004 8:00 am

. ANNUAL REPORT = o
DOCUMENT # P03000147252 .. Secretary of State
T 02-23-2004 90044 041 ***158.75

1. Enfity Name o

M.J.G. OF SOUTH FLORIDA, INC. ~* B

Principal Place of Business Mailing Address
3301 PONCE DE LEON BLVD, SUITE 210 3301 PONCE DE LEON BLYD., SUITE 210 543009910
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
T v IPLH NIRRT
R S A R e .. |.02122004  ChgP CR2E034(10/08)
City & State City & Stale 4, FEI Number Applied For
20-04 ?'?095 Not Agplicable
Zp Country Zp Country 5. Cenificate of Staws Desred & fg;i Additional
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
Name
SASSO, PAUL R ESQ.
7721 S.W. 62 AVENUE, SUITE 202 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33143
e : - City - .. FL |,leCode »

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

w SIGNATURE : L :

b Signature, typed or printed name of registered agent and title if applicanie. (NOTE: Registered Agant signalura required when reinstating) DATE

' 1 ‘FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe

‘" After May 1, 2004 Fae will be $550.00 . Trust Fund Contritution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . |D ] [ Delete TMLE [ change [ Addition
NAME GIRCNDO, MARIA J . NAME
STREET ADDAESS | 3301 PONCE DE LEON BLVD., SUITE 210 ° STREET ADDRESS *
CITY-5T-2IP CORAL GABLES, FL 33146 CTY-ST-2IP )
TITE L3 Defete TITLE - . ) [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE - [ Delete TIMLE Elchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TALE O pelste THLE [ Change  [] Addition
NAME NAME .

-STREETADDRESS | ~ —— - e im o+ & e D ame  im am . o.w - || STREETADDRESS | s s . o o
CITY-ST-2P CITY-ST-2P ’ T
THLE . O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme 1 pelete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an'address, with all other like empowered. e

. ' e 1 ‘ﬂ-.‘n'."m&' .
iy - - - ISR | o
SIGNATURE: 2IA J. G ROHDO 92f20/04 905 - 7234013

[ OR PAINTED NAME OF SIGNING OFFICER COA DIRECTOR Date Daytima Phone #
By




