2005-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 23, 2005 8:00 am

P94000079193
DOCUMENT # 079193 Ly Secretary of State
MGK CORPORATION ‘ (03-23-2005 90046 034 ***1 50.00
Principal Place of Business Mailing Address
908 EL RADO ST 909 EL RADO ST -
CORAL GABLES FL 33134 MIAMI FL 33134
us us ) . .
NRECACOT AR
394 VJgCAW’* AVE . U3 VISCAY R AVE.
Suite, Apt. #, etc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
Clty & State City & State - 4. FEI Number Applied For
ConalL LABLE 6 FL Coray (-ABLES, FL 65-0533306 Not Applicable
éz 3 '?7 L)’ ijmg 52! % l .5 ” (ij)u,gw 5. Certific.ate of Status Desired O gg;g?ql‘:ﬁ:;“"mj
_— 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agen!
LR Name e g - T ~ — e e
GIOVANA REYES # Glavang EEYES
909 EL RADO ST i . Street A?ddtrjbss (P.Q. B‘OXCNumDE\r/ISA\IW tabla)
‘CORAL GABLES FL 33134 la Nisehs
) Ci Zip Cod
v COORL bABLES FL | ™5, 24

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

SIGNATURE . i s
" Signature, tyred o printad nama of registatad agsnt and tills if applicable {NOTE: Registered Agenl signatura requuad when rainstaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TME M : O] petete nie M Dl change (] Addition
NAME JOSE LUIS REYES NANE JOSE U4 REYES "
STREET ADORESS | 14345 SW 57 LN, #15 srmesianoRess | 3 A VISEQYA AVE.
ory-sT-zP | MIAMI FL CITY-ST- 2P CO2AL paBLES FL 331z y
TilLE v O Delete TILE v S change [ Addition
HAME REYES, GIOVANA KaME GHOVANG BEYES -
SIREET ADDRESS | 14345 SW 57 LN. #15 smerowss | 342 VISepyp AVE
omv-sT-ze | MIAMI FL avsize | Cpeal GABLES FL 3213

Slils — | e—— - - - Deletg ~—mems -{ - TILE. B — . - [ Changs _ . [] Additior:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiyY-S1-ZiP
TIILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TITLE 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-7p CITY-57-2P
TITLE O Delete TITLE ] change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
OITY-S1-2p CITY-51-2F

12. | hareby certify that the infor

upplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report g

pplenfental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
I 1o executes this renog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ather like empowere

SIGNATURE: / | gt Ty 10% 05115+ Obll’

OF SIGNING OFFICER R DIRECTOR Date Daytime Phona #




