FILED

2004 FOR PROFIT CORPORATION Abpr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000046119 ecretary of State
1. Entity Name 04-28-2004 90622 001 ***300.00
M.G.P.O., INC.
Principal Place of Business Maiting Address
1023 EAST HILLSBORO BLVD 1724 SE 215T AVE MY N
DEERFIELD BEACH, FL 33441 POMPANO BEACH, FL 33062 US SG 4 1 b J 1 4
Q. —_ -
2. Principal Place of Business 3. Mailing Address © F 5 O rrora O 2 5 F &
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0517783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g:esq ::ﬁ:“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | .Name - . - - e
CASACCILJOSEPHR =~ ™~ 77 T
305 SE18THCT Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrdered agent and title if applicatls. (NOTE: Registered Agent signature required when renstating) DATE
« _ FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T vekete TINE [ Change ] Addition
NAME BOLOVC, MICHAEL NAME
STREETADORESS | 1023 EAST HILLSBORQO BLVD STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2P
THLE D [ Delete TME [) Change [} Addition
NAME PERRY, SCOTT NAME
STREET ADDRESS | 3001 E COMMERCIAL BLVD STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 33308 CIFY-57-2P
TMe D ] Detete TLE [ change [ Addition
NAME WICK, LARRY NAME
STREEF ADDRESS | 1023 EAST HILLSBORO BLVD L  STREET ADDAESS ) ) o
on’sT-2p T 'DEERFIELD'BEACH, FL 33441~ 7~ © fomestze [T T : R
TITLE [ pekete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE T Deletz THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ) O petete TMLE [ Change T Addition
KAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. I hereby certify that the information s'upplied with this filing does not quélify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anAdgfess, with all othof ike empowered.
o OSfedoy 957t Grvf
Date

SIGNATURE:

mmmnsmmmonmmmnﬁosmhq’omcsﬂon DIRECTOR Daytime Phone #

)



