FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUALREPORT(ARf  : Secretary of State

Pgugw ENT # 00123477 02-01-2005 90035 027 ***150.00
' . e
MF.G. CORP. v
Principal Place of Business Mailing Address UUUUJIUl
11111 LAUREL WALK ROAD 11111 LAUREL WALK ROAD '
WELLINGTON FL 33487 WELLINGTON FL 33467
2. Principal Place of Business 3. Mailing Adcdress ] ||l||| “mlﬂ!“mmnm El"m‘mmmu M’
Suitg, Apt. #, otc. . Suito, Apt. #, alc. 15t MOORE CR2E034 (10’0‘)
City & State City & State 4._FEI Numbaer {Applied For
éE—o‘ 5(0 ol SCS " © ‘o1 Applicable
Zp ' Country Zo Country 5. Certificate of Status Desired [ E: F“;wm“"m’
6. Name and Addresas of Currant Refjistered Agent 7. Name and Addrass of Naw Registered Agont
. Y ] - o _.Name A vl P
?HEI{E&L?&AEE'%ELK ROAD Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON FL 33467 .
City FL l Zip Code

8. The above named enlity submits this statemant for tha purpase of changing its registered office or registared agent, ar both, in the Stato of Florida. | am tamiliar with, and accept
the obligations ot fagtsterad agent.

(NOTE: Regersied AQant signeiue el i) when Mingtsing )

9. Election Campaign Financing  $5,00 may Be
Twust Fund Contripution. [J  Added to Fees

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne DP . ﬁ arioe 7 petets TiE D change [ Addition
NAME GUILLEN, F NAME
STREET ADORESS 111111 LAUREL WALK ROAD . . STAEET ADDRESS
CITY-5T-2P WELLINGTON FL. 33467 CHTY-SI-2P
TInE [ Delete TITLE DOchange [ Addition
NAME ., NAME
STREET ADDRESS i STREET ADDRESS
CiY-ST-2P criy-§i-ap
TILE O Delete TITLE . . - . © [ cChnge. [] Addition -
HARE - - ¥ e

- STRCET ADORIESS — ——— STREET ADURESS |~ =St T e e = oo

Tonv-stcaRy o T T T - "y an-sicoe - - - - - -
FITLE O oeets TRE [Ochange [ Addllion
MNAME MAME
STREET ADDRESS STREET ADDRESS
CiY-57-4F Ciry-51-21P
e O Deteie TILE I change 7 Additien
NAVE MAME
STREET ADDRESS SIREET ADDRESS
oiY-$3-2P CITY-ST-2P
TnE O paiste TME Olchange [} Adaition
RAE NAME '
STREET ADDRESS SIREET ADDRESS
CY-S1-ap CHTY-ST- 29

12 t hareby cartify that the info/mation supplied with this t;li:g does not gualify for the exemption stated in Section 119.07{3)i), Florida Stawtes. | turther cartily that the information
indicated on this roport or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver or trustes empowered to execute this report as requited by Chaptar 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 it
changed, ar on an attachment with an address, wi éothor fiker empuweted

SIGNATURE: __ Yoo 26 S rs0)39s 1004

mfunsmrmo oR ED OFFACER OR Duis Oarytrms Fhons #
T

i



