FILED

2005 FOR PROFIT CORPORATIGN - Mar 29. 2005 08:00 AM
) ’ U0 A

___ ANNUAL REPORT B

DOCUMENT # P97000066691 Secretary of State
1, Entity Nama . o
MG INTERNATIONAL CORPORATION
Principal Place of .éu;in-es;ﬁ .14—74)" Mailing Address ) )
17831 NW 19TH STREET ~ ' 17831 N 19TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
02112005 No Chg-P CR2ZEG34 (10/03)
DO NOT WR[TE lN TH!S SPACE 4. FEI Number ] Appliec.I Forl"
65-0770 948 . Not Applicable
. ) 5, Certificate of__S_talus Desired 3 ?eae-;!gq l‘:i'idci!ﬁo”al

6. Name and Address of Current Régi_stered Agent

O e vBRsc |-~ DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

o ———r— e = el ]

PP — - foeapian, . g L EN. ety xf

8. The ghove namad entity submits this statement lor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —e _ =

Signalure, typoed or printed name of regisierad agem and tile iT applicable (MOTE- Registersd Agent signatura required when remslatng) . DATE

EILE NOW!I! FEE IS $150.00 9. Elsction Camipaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ] — =
TE o}
MAME BRUM, ENEAS R - .
SYREET ADDRESS | 150 8. UNIVERSITY OR., #C
CITY-ST-28P PLANTATION, FL 33324 ) e I ———— -
TILE D o e - .
NAME LEONARDL LUIZ ' o : - Uoooon: /gy o
STREETADORESS | 150 S. UNIVERSITY DRIVE, #C {5/2905-B0002-021 Is. 00
OTr-SI-ZP | PLANTATION, FL 33324 o S———
— 5 o - N
RAME COVRE, MARCOS .z ) -1 _ o _
STREET ADDRESS | 150 §. UNIVERSITY DRIVE, #C '
CITY-ST- 2P PLANTATION, FL 33324 =~ . ) [ DO NOT WR'TE
TiTLE
o, IN THIS SPACE
STREET ADDAESS
LIy -51-2F L e . J N — * S T
TTLE
HAME
STREET ADDRESS
CITY-ST-ZIP _ . [ _ ==
TILE
NAME
SYREET ADDRESS
CITY-5T- 2P L _ L ———

12. i herehy caruf% that the information supplied with this fling does nat qually for the examption stated in Section ‘.19.0??3){'1). Ferida Statutes. urther certily that the information
indicated on this repart or stpplamental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recaiver or trustee ampowared to exgcute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
changed, or on an attachment with al Iv with all other like empowared.

(
s FLVAV.E i P
SIGNATURE: <=4 /U EnNERs Bavn |_Fer 2005 5511 3990 VI84
S\GNATUmN.D TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR _ . . Date .. Dayl.lme Phona ¥

hs




