| FILED
2005 FOR PROFIT CORPORATION™ Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MLG GARDENS HOLDING, INC.

Principal Place of Business Mailing Address 4 U U U B 8 5 7

1500 SAN REMO AVE STE 103 1500 SAN REMO AVE STE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R v AR RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number, . Applied For
Lo 10 2 S 22 Nat Applicable
Zp Couniry ap Country 5. Certificate of $1atus Desired [} Ei';,esqtﬁ?:;"o"al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i e = ' Name - -

BARED AND ASSOC., P.A.

1500 SAN REMO AVE STE 103 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33146

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 bath. in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registared agenl and Ll il applicable. {NQTE: Registered Agent signatura required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ‘ 3 Delets Tme [ change [ Addition
NAME GARCIA, MARTHA L NAME
STREET ADDRESS | 1500 SAN REMO AVE STE 103 STREET ADDRESS
CITY-51-2IP CORAL GABLES, FL 33146 CHry-§t-zp
TILE 3] O oelste TINE [D Change  [] Addition
NAME PELAEZ RAMIREZ, MARIA G NAME
STREET ADDRESS | 1500 SAN REMO AVE STE 103 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL. 33146 CITY-ST-2IP
L O pelete TITLE [ Change  [] Addition
NAME _ . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIyY-1-2IP
TITLE O Delete TILE [0 change [ Aadilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-S1-2P
TLE [ pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CIFY-ST-2P

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes, | further certify 1hat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee smpowared to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if
changed. or ¢n an attachment with an address, with all other like empﬁerecL

SIGNATURE: _ 1. Gareciin ‘ //9‘/03' 3N 6 GOk

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 4 Dayiima Phone &




