2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _____ Mar 15,2004 8:00 am

DOCUMENT # P97000069057 Secretary of State
1. Entity Name
03-15-2004 90066 024 ***150.00
M G D ENGINEERING, INC.
Principal Place of Business Mailing Address
2806 NORTH 46TH AVE 9720 PINES BLVD
SUITE D-341 PEMBROKE PINES FL 33024
HOLLYWOOD FL 33021 us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-0775185 Not Applicatie
Zp Country 4p County 5. Certiicate of Status Desired [ ?g-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggglﬁsnglﬂl::llly%afLOEVE Street Address (P.O. Box Number is Not Acceptable)
SUITE D-341
HOLLYWOOD FL 33021
City FL Zig 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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and litie of applicable. {NOTE: Registerad Agenl signature requiredt when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centrbution. 1 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE [ Change [ Addition
NAME SUNSHINE, MORTON NAME
STREET ADDRESS | 2806 NORTH 46TH AVE STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL 33021 CITY-$T-2IP
TTLE 3 Delete THLE o [J Change [ Addition
NAME NAME e e e e
STREET ADDRESS STREET ADDRESS
CITY-S51-27IP CiTY-S5T-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME N P, . B NAME . _ i e e e = . m—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete - TITLE [ Change  [] Addition
NAME . NAME . ;
STREET ADDRESS STREET ADDRESS T T e
CIFY-ST-2IP CITY-ST-21P
TITiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-ST-2IF CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmept'with an agdress, with ther ljke empowered.

SIGNATURE:

ORTON SUNSHINE 3/4/04

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtirme Phone #




