2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2005 8:00 am
DOCUMENT # P96000085168 B Secretary of State

1. Entity Name 19. stk sk
MGC WEST PALM BEACH CORPORATION 02-17-2005 90022 036 ***150.00

Principal Place of Business Mailing Address
855 EAST PINE STREET POST OFFICE BOX 338
_TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 50 Ul B 91 5

LA ACAR AR ERT A

01042005  No Chg-P CR2E034 (10/03)

~ DO.NOT WRITE IN THIS SPACE e

59-3406959 Not Applicable
,f‘ ’ ’ - | 5. Centificate of Status Desired (] $8.75 Additional

st oLt : . Fee Required
6. Name and Address of Currant Reglgterad Agent -

855 EAST PINE STREET DO NOT WRITE
TARPON SPRINGS, FL 34689 - IN THIS SPACE

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

SIGNATURE
Signature, Iyped or prinisd nema of registered agen and Lite it applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CANTONIS, MICHAEL G

STREET ADDRESS | 855 EAST PINE STREET
GITY-§1-2IP TARPON SPRINGS, FL 34689.

TIE DP

NAME CANTONIS, GEORGE M

STREET ADDRESS | 855 EAST PINE STREET
CITY-ST-2IP TARPON SPRINGS, FL 34689

TILE DvVT
NAME CANTONIS, JAMES M

STREET ADDRESS | 855 EAST PINE STREET L |
CITY-8T- 2P TARPON SPRINGS, FL 34689 A DO NOT WRITE

Sl er sTEPHEN ~_IN THIS SPACE

STREET ADDRESS | 855 E. PINE ST. ) . .
cy-S-ZP | TARPON SPRINGS, FL 34689 oo '

TITLE i .

NAME T
STREET ADORESS
CIY-ST-2P

TME
NAME

STREET ADDRESS T -
CITY-ST-2if e, "

12. | hereby certily that th“information suppliegfwith this filing doaes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regén or supplemantal ort is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusfee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anfattachmenieitb-dn address, with all other like empowered.
-
2alos () a4 .3332%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




