2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000079193

1. Entity Name

MGK CORPORATION

Principal Place of Business

908 EL RADO ST
SSORAL GABLES FL 33134

Malling Address

909 EL RADQ ST
méAMI FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90043 030 ***150.00

- . e s oW v o

VMM

I

]

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0533306 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L i - T e - _— . - . - = Neme. —— = - PR RO R o = e o L —— REPPREIY
gg)gVE?_NRAAB%YSE]S' Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

FL

8.,iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitie If applicable.

(NOTE: Registered Agent signature reguired when reinstating})

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1t. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
O Delete TLE [JChange [ Addition
NAME JOSE LUIS REYES NAME
STREET ADDRESS | 14345 SW 57 LN. #15 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51-2IP
TTLE A" 3 Detete TIRE [ Change  {T] Addiion
NAME REYES, GIOVANA NAME
STAEET ADDRESS | 14345 SW 57 LN. #15 STREET ADDRESS
cImy-s1-2IP MIAMI FL CITY-§T-7I7 )
T T - T o O3 getete TMLE T change  [J Addition
- NAME- -~ - e RS -- B - §. NAME- f P E - - -
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-ST-2IP
TITLE [2] Dalete T [ Change [} Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE 3 Delete TMLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE ' ] Delete TIMLE [J change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

12. | hereby cerlify that the informati
indicated on this repor or
of the corporation or th

plied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my.signature shall have the same legal eflect as if made under cath; that | am an officer or director
; as required by Chaptar 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

M pech m?ié’\’c?wq 354—729'06)4

SIGWGE AND TYPED CR PRINTED NAI‘OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




