2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

: DOCUMENT # P95000022532 Mar 12, 2005 08:00 AM
1. Entity Name o S
ecretary of State
MGM INSURANCE AGENCY AND MULTI SERVICE INC. Y
Principal Place of Business . M_eu_ha Edre_ss i - o
1535 NW 119 8T - 1535 NW 119 8T
MIAMI FL 33167 _ MIAMI FL 33167 .
- | b B IR
2. Principal Place of Busingss . ~ | 8 Mailing Address S
Suite, %ot #, elc, _ L Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City 8 State - S City & State 4. FEI Number Applied For
65-0571754 Not Applicable
Zip Country Zp Counuy 5. Certificate of Stalus Desired O gi‘gglﬁ?:(;ﬂmaj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
TQ%%%EI\II{’DI ’Zég%EKGE]?\IUE Street Address (P.O. Box Number is Not Aczeptable)
MIAMI FL 33056
City FL Zip Code

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
tite obligations of registered agent.

SIGNATURE ———
Signature yped o prinled name of raghsisrud agent and tils if applcatle {NOTE Regstered Agent Signature reqiered when rerrstating) DATE
FILE NOW!:! FEEIS $15000 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
DILE p O pelete -~ TiE [ Change 3 Addition
NAME MARCELIN, JOSEPH P NAME LRSS
SIREET ADDRESS | 19320 NW 23 AVE STREET ADDRESS N1 AOR-3 =020 150, 40
Cry-S1-7p MlAMI FL 33056 . CHTY-§1-21P
THTLE \ A Dalete TITLE [ Change  [] Addition
NEME MARCELIN, WILDA L - NAME
CIRLET ADORESS [ 18320 NW 23RD AVE STREET ADGRESS
LY. S§T-21P MIAMI FL 33056 . C1Y-s1.2P
iy s 7 Datete THiLE Clchange ] Addition
NAME LOUISSAINT, NICOLE MARIE KAMF
SIREET AODRESS | 2325 NW 195 ST _ _ X SIREFT ADDRESS
CHY. ST-2IP MIAMI FL 33056 ) T -S1- 24P
TILE O Delete I {13 [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADSRESS
Y- ST 2P Y- 5F- AP
L O pelete HILE [J Change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IF CIV-ST- 21
flLE O Delsie R [ change [ Additien
NAME HAME
STRECT ADDRESS STREET ADDRESS
CItY-SE 2P CITY ST-2F

12. 1 hereby certify that the information supplied with this fi r does riot qua |fy for the exempnon stated in Section 119.07(3){M), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes g powar?to execute this report as required by Chapter 807, Florida Statutes; and that my name appears tn Block 10 or Block 11 it

changed, or on an attachment with an, addrgss, with ther like pmpowered
Mona i, 25-08 (a5) 491 693¢

!
{SIGNATURE AND YYPED OF PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date e Phore 4

SIGNATURE:




