FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000071090 ; 02-28-2005 90196 050 ***150.00

1. Entity Name

MGA RESIDENTIAL, INC.

Principal Place of Business Matling Address q U U ‘ q ‘ U l
4740 S. OCEAN BLVD. 1203 HILLSIDE TERRACE
#1515 PAMONA, NY 10970

HIGHLAND BEACH, FL 33487

TR L AL CAT AR MY AT
HTIYO S.0czan vy Y740 S.Occan Burd
M & St g ;’;}C‘ 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Hibreasd BEM—“/ Ft | Mot cnnd & Fi 20-233Y14 9 Not Applicable
Z'i% -0 &_7 C:jmg A ZIPB 3¢, 5‘7 Co:;trys y- 5. Certificate of Status Desired dd Eeg;zg] L‘:\ise(ﬁ"onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name
KOPELOWITZ, BRIAN ESQ. -k ‘Add/"f ’f:;f;oE;- Dé-u:t‘fzna;:)
ST LAS QLAS BLVD. e ress (P.0. Box Number is cceptable
g?ﬁTFEA 1440 S0 7¥o §. Olsaw) LSev]>
FORT LAUDERDALE, FL 33301 2 &
: Y rerenr BEACN FL | 225%%6

8. The above named entity submits this statg;

n{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

2//6/o 1~

>

SIGNATURE

. Sigr_\glure‘ typad or printad namﬁgis(erm agent and litla il applicable_ {NQOTE: Regislarad Agent signature reguired when reinstating} / DATE 4
““FILE NOWI!  FEE IS $150,00 8. Election Campaign Financing o $5.00 May Be
Afer May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fess
IR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S L 3 oelete e Fzes. VP - Fthange [ Asdition
NAME GOODMAN, MICHAEL HAME S bmAnt, Mecttpee
STREET ADORESS | 1203 HILLSIDE TERRACE SIREETADORESS | tf 70 So OCEAr) BT, #5185
orv-st-ZP | PAMONA, NY 10970 CITY-57-2IP PIIIIP I 6EACH . F L 33YFD
TILE . [ Delete TITLE {OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P oIrY-S1-7P
TME [ Delete TME (I Crange  [C] Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-S5- TP
e [F Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CiTY-ST-2IP cny-51-ZiP
g 3 Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP > |» ..
mE 7 Delete ME B O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF ) CiY-ST-2IP

12, | hereby cerify that the information supptliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowgie emcute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre ke empowered.

SIGNATUR

: >/ /0§ EVI 727 Y100

. SIGNATURE AND TVFErR/WNTEU NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Phone #




