FILED
2005 FOR PROFIT CORPORATION
05 ANNUAL REPORT * "~ Apr 21, 2005 08:00 AM

DOCUMENT # P93000037986 Secretary of State

1. Entity Name .

MG WAREHQUSE CORP. _

Principal Place of Busineég: B - Mailing Address -

1600 NE12THTERR 3164 INVERNESS

FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33332-1816 US
03282005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE ’N THIS SPACE 4, FEI Mumber Applied For
65-0420130 Not Applicable

5. Certificate of Status Desired [ fg—ggm:é"mal

€. Name and Address of Current Registered Agent

NILSEN, RICHARD B | | ‘DO NOT WRiTE

3164 INVERNESS — _ : cpme e A RNAS R FWAAR T A

FORT LAUDERDALE, FL 33332-1816 IN THIS SPAéE

8. The above named antily submits this statement for the purpose of changing its registerad effice or registered agent, or bath, In the Stale of Fiorlda. | am familiar with, and accept
tha cbliations of registared agent

SIGNATURE . e —
Signalure, lyped of printed name of registered agenf and Tife i applicable. (HOTE. Registerad Agent signature requived when renstatiag) : DATF

_ - — HOCOMI22045

8. Election Campaign Finansing 5$5.00 vay Be AT LS o I
Aﬂarﬁfyﬂl?¥5%5FFEeEoIvsvlfl1lfg 'ggso.oo Trust Fund Contribution. [0 Addedto Fees 421/ 05-80103 U3 150,00

1o, ' TTICERS AND DIRECTORS [

TITLE PTSD

NAME NILSEN, RICHARD

STREET ADDRESS | 3164 INVERNESS -
CITy-ST-2P FORT LAUDERDALE, FL 333321816

iit3 vD ’ ¥ e
NAME NILSEN, CANDICE
STREET ADDRESS | 3164 INVERNESS o . . L
CITY-5T-2iP FORT LAUDERDALE, FL 333321816

TILE
NAME

el DO NOT WRITE

CITY-ST-2IP

. | ) ” IN THIS SPACE

NAME
STREET ADDRESS
CITy- 8T-2IP

TiE

NAME

STREET ADDRESS
CITY - §T-2IP

Tme

NAME

STREET ADDRESS
CITY.ST- 2P

12. | haraby certil);_/' that the Information supplied with this filing does not qualify for the exemption slated in Section 1 19.07F3)(r), Florida Statutes, 1 further certify that the information
indicated on this report or supplementa! report is rue anc accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or tpstee ampowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachmant withdn gddress, with all other like empowerad.

SIGNATURE:

-
D YYPED QR PRINTED NAME QF SIGNING ICER OR DIRECTOR Daylime Phone ¢




