2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P93000037980

1. Entity Name

MJG INVESTMENTS & CONSULTING, INC,

01-31-2005 90061 017 ***150.00

Principal Place of Businass

3501 NW 2 AVE.
MIAMI, FL 33137

Mailing Address

MIG INVESTMENTS & CONSULTING, INC.
P.0. BOX 370606

40009184

MIAML, FL 33137 US
e Tk AT RGO A A
(315 “peerel Ave ox. 880529
SA“S' ot #. ?Tt 3 Suita, Apt. #. Stc. 01232005  Chg-P CR2E034 (10/03)
Cityla State ity & State 4. FEi Number Applied For
“ 1am 1 FI/ RQ:\'Oﬁ FL’ 65-0436807 Not Applicable
Country Country . . $8.75 Additionat
@3 12 q 3 34’ @ 6 _an? 5. Certificate of Siatus Desired [} Feo fequired ng!
I . 6..Name and Address of Current Registered Agent 7. Nama and Address of Now Reg d Agent
Name e T T T
NEIMAN, JAN S
ONE BISCAYNE TOWER., STE 3550 Street Address (P.O. Box Number is Not Acceptable)
2 S. BISCAYNE BLVD
MIAMI, FL. 33131
City Zip Code
FL

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and tise if appkcable. {NCTE: Regi Agent sign required when rei g DATE
FILE NOWIll FEE IS $150.00 8. Etectian Campaign Financing $5.00 may Be - . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Deiete TILE [ Change [ Addition
NAME GERRITS, MICHAEL J NAME
STREET ADDRESS | 1915 BRICKELL AVE., APT 1113 STREET ADDRESS
CITY-5T-21P MIAMI, FL. 33129 Y- ST-2IF
TIMLE 1 belste TILE i Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IE 0 esete TME (O Change [ Agdition
NAME NAME
. STREEY ADDRESS, | o oo vra e o e o el STREETADORESS | e e - = I

ChY-§7-2P - CITY-ST-2IP
TLE [ Gelete MLE [0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZP CITY-51-2P
TILE 1 elete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST1-2P CiY-§1-2P
TME O Delete TME [0 change [ Adailion
NAME NAME L
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certi
indicated on this report or supplemental rg| m
of tha corporation of the receiver or irust
changed, or on an attachment with an ad ss

SIGNATURE: >77 (

that the information supplied with this frh

e an accurate and that
redo execuje this repp
alither likf empowerg

doas nat quality for the exemption stated in Section 119.07(2)(), Forida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that { am an officer or director
griuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

l(ze/vs 305286 - 1925

kil

mnarum OFACER OR DIRECTOR

Daytime Phone #




