2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000014069

1. Entity Narme
MGA INVESTMENTS, INC.

Principal Place of Business Mailing Address
250 SOUTH OCEAN BLVD. 250 SOUTH OCEAN BLVD.
APT. 16A8 APT. 16AB

BOCA RATON, FL 33432 BOCA RATON, FL 33432

2. Pringipal Place of Business 3. Mailing Address

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90080 013 ***150.00

A

Suite, Apl. #, eltc. Suite, Apt, # elfc, 03012005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For

) 65-0388486 Not Applicable
Zip Country Zip Country

6. Certificate of Status Deasired

O $8.75 Additional

Fea Raquired

6. Name and Address of Currenit Reglstered Agent

BERGER, ALBERT
6826 SOUTH TAMIAMI TRAIL
SARASCTA, FL 34231

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signelure, typed of printed name of regrstared agent and title ¥ applicable.

(NGTE: Regrstarad Agent signature requirad whan reinstating) DATE

B

FILEl NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U | Added1toFoes e

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] ] Delete TMHE - e .- O ctange 1 Addition
NAME GUDELSKY, MARTHA NAME Co

STREETADDRESS | 250 S. OCEAN BLVD., APT. 16AB STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL. 33432 oY - 51- 2P

TME V1D O petete e [ chenge [ Addition
NAME GUDELSKY, MEDDA NAME

STREETADDRESS | 11900 TECH ROAD STREET ADDRESS

CITY-sT-2P SILVER SPRING, MD 20804 CITY-ST- 7P

THLE sD 3 detete TLE O crange ] Addltion
HAME YEDLIN, JOSEPH NAME

STREETADORESS | 11900 TECH ROAD ) STREET ADDRESS
“emv-s1-2F | SILVER SPRING, MD 20804 - i e 2iE T - T e
TLE 3 Detete TTE Olcnge [ Addision
NAME NAME

STREET ADDRESS. STREET ADDRESS

CIY-ST-2IP CITY-§T-7IP

e [ Delete TMLE O ctange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S71-21P CIy-57-7P

M [ Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?&3)(1’), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal e i r
of tha corporation of tha receivar or trustee empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ect as if made under oath; that | am an officer or director

3.3 LS 30H,24-0I0D

NTED NAME OF SIGMING OFFICER OR DXRECTOR

X w



