2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 22,2004 8:00 am

0 81
DOCUMENT # P960000355 Secretary of State
1. Entity Name
03-22-2004 90040 009 ***150.00
MGA ENGINEERING CORP.
Principa! Place of Busingss Mailing Address
21913 N. US 19 21913 N. US 19 . -
CLEARWATER FL 33765 CLEARWATER FL 33765 24041044
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
99-3373919 Not Appiicable
Zip Country ap Country 5. Centificale of Status Desired [ $8.75 Additional
Fee Heguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

QAQH;/ZATD(EEB'LE%E\GISR;ZO‘I Street Address (P.O. Box Numnber is Not Acceptable)
INDIAN SHORES FL 33785

City FL Zip Code

]

this stalement tor the pyrpose of changing ils registered office or fegistered agent, or bath, in the State of Florida. | am familiar with, end accept

. ,_/L I St S =D

8. The above named entity sub
the obligations of registere

SIGNATURE i VAT,
Signature. typed oF printed r?é of légélerea agont and title d appkeahla. {NOTE. Regisiered Agent signaturs required when (0instating) DATE
“cFILE NOW!! FEEIS.$150.00 - - % . . .
e S e A 9. Election Campaign Financin
L "AﬂEt.May‘l, 2004. Fe‘? will b8'$§59.00_ MRS Trust Fund Cc?nt!r?gution. 0 O fdsd.e?i%hfn-‘ziss °

"“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD [ Delete TITLE [ Change [ Addition

NAME MINADEQ, GREGORY NAME

STREET ADDRESS | 19727 GULF BLVD., #201 STREET ADDRESS

CITY-ST-ZP INDIAN SHORES FL 33785 CITY-57-2IP

TINE 2 Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ' O pelete THLE Elchange [ Addition
- HAME - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY- $T-2IP

TITLE [7 Delete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CITY-ST-2IP

ME [ Delete TITLE [3Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trusjee pmpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ‘ass, with all onowered. /
- f
' /q/-/é\/ S
SIGNATURE: iy — ~

SISNATIIRE'AND TYPERFOR ngﬁ-eu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




