L R oN FILED
2005 FOA:.I}BEILT'?E%%';%RA o Apr 08, 2005 8:00 am

ecretary of
DOCUMENT # P97000035921 ry of State
1. Entily Name 04-08-2005 90055 043 ***150.00
MGM HOME SERVICES, INC.
Principal Place of Business Mailing Address
12368 TURQUOISE YERR ST 12368 TURQUOISE TERRST
CASTLE ROCK, (O 80108 CASTLE ROCK, (O 80108
F R S |0 00O O Ot
Suite, Apt. #, etc. Suite, Apt. #, el 01202005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applicd For
650748222 Not Applicatle
Zip Country Zp Couniry 8. Certificate of Status Desired O gizssqmi"”a‘
" 8. Name and Address of Current Registered Agent 7. Name and A of New Ragt d Agent
Name
MUSCIANO, MARIO
10405.CGARDE BROOK CIR Street Address {P.O. Bax Number is Not Accepiable)
BOCA RATON, FL 33498
/0425 Capupac— Preot. Cirele
Cil — Zip Code
Pocs La7od FL | %$%54

8. The above numed enlity submits this statement for the purpase of changing its registered office or registered agent. of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signoaire, typad of printad rame of rag egeri ond fitke NOTE: Registersd Agenl signatule roquisd when renstating; DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 umay Ba
After May 1, 2005 Feo will be $550.00 Trust Fung Contiibution. [l Added to Fees
10. OFFICERS AND IIHECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete FTLE O thange [ Accition
NAME MUSCIANG, MARIO HAME
STREET ADORESS | 12368 TURQUOISE TERR ST STHEE] ADDRESS
CITY-ST-ZiP CASTLE ROCK, CO 80108 CY-SF27
me 3 pelete TIRLE [ change {7 Agdition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ‘ CITY-ST- 2P
TIRE O oewete TiE [ Crange [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS B h
ciy-Si-ap GITY-SI-21P
TIRE O oelee TILE {JCrange [ Aceition
NAME HAME
STHEET ADIRESS STREE] ADDRESS
orv-st-zp | CMY-ST-2P
e [ petee TE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
iy -81-2i {IEY-S1-29
e O petete LTI O Crange [ Aadition
NAMIE NAME
STREET ADIRESS STREET ADTRESS
SITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exempion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplernental report i8 true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation of the receiver or trustee empowered ta execute this report as réguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, of on an altachment with an address. with all other like empowered.

SIGNATURE: _ 240D O lta e — §/ -0 5:

SICNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




