2004 FOR PROFIT CORPORATION. - FILED

—ANNUAL REPORT (AR) __ Feb 04,2004 8:00 am

DOCUMENT # P98000000613 Secretary of State
1 Enty Home 02-04-2004 90063 035 ***150.00
M. G. PRODUCTIONS, INC. o '
Principal Place of Busw’nesé Mailing Address
2232 TEN QAKS DR. 2232 TEN OAKS DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
65-0807866 Not Applicable
Zip Gountry 2p Counlry 5. Certificate of Status Desired [ ?g‘gesmﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T A - - ¢ m——— Tl P P L] - N;ain_? [—— - . —— - . PR
?gBSSEg,S$ éTT%EE;r/ENUE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed of printed name ot regisiered agent and utia f applicable. {NOTE: Registered Agenl signature required when reinstanng) DATE
& 9. Eiecii;n (?jagpatigg I:nancing 0 iﬁ?ﬁ I\'Q:ay Be
= o - rust Fun ontroution. 2

Make Check Payable to Florida Bepartment of Stat edlofee

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

TITLE P 1 Delete TILE [CJchange [ Addition

NAME GOLDSTEIN, MARVIN A NAME

STREET ADDRESS | 2232 TEN OAKS DRIVE STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32312 CIY-ST-2F

THLE VP [ petete e [ Change T Addition

NAME GOLDSTEIN, Luc) & NAME

STREETADDRESS | 2232 TEN OAKS DR. STREET ADDRESS

CITY-5T-21P TALLAHASSEE FI. 32312 CIvY-ST-2IP

TLE s {7 Delete TITLE . [[] Change  [] Addition
CHAMET = ~~|GOLDSTEINSMARVIN-A -~ -~=" = =~ o s BAME—~ —-= [0 v e - o -

STREET ADDRESS | 2232 TEN QAKS DR. STREET ADDRESS

cIry-51- 21 TALLAHASSEE FL 32312 CiTy-ST-2IP

TITLE T 1 Delete TITLE Jchange L] Addition

NAME GOLDSTEN, LuCI LE NaME

STREET ADBRESS | 2232 TEN OAKS DR. STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE FL 32312 CITY-ST-ZP

HILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-$T- 2P ‘

TITLE [ pelete TME T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an auachm?nl h anaddress, with all othepike empoweregl. )

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phane &




