2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

- —

DOCUMENT # P99000019488 Secretary of State
1. Entity Name 05-03-2004 91035 039 ***150.00
M.G.S. INTERNATIONAL CONSULTING, INC.
Principal Place of Business Mailing Address
21111 NE 23RD AVENUE 21111 NE 238D AVENUE
MIAMI FL 33180 MiAMI FL 33180
s s RGN AR
Suite, Apt. # etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4, FE! Number Appilied For
65-0917339 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired 0. gese'ggﬁt’;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L. L . . _ ! Name % B . - - el e e
"GERI MAIM HAM __ GER!
g1E1R1|’1 HNAEIhg.3RD AVENUE - Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33180
R0 NACHT corad aR APT $looS
Clry FL Zip Cpde
BVEK"TIA!?A i

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Ficrida. | am lamiliar with, and accep!
the obligations of registered agent.

SoNATURE AY)  pen cem pRESIDENT VIRESD
Signature, typed Qrm(eﬁ name of registerad agent and 1ite if applicaole. (NOT* Registerad AgEnt signature raguired wher reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD (] Delete e [ Change [ Addition
HAME GERI, HAIM NAME
STREETADDRESS (21111 NE 23RD AVENUE STREET ADDRESS
CITY-S7-21P MIAMI FL 33180 CITY-S7- 21
TITLE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
SHAMEST T T T ot T et m e - T T = -ReNaME - N : s = s :
STREET ADBRESS - W STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
THLE [ peete TITLE [ change [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
ME 7 Detete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIy-ST-2P
TILE . [3 Detete TILE [Jchange  [J Additien
NAME : NAME
STREFY ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &an attachment with an address, with all other like empowered.

SIGNATURE: _______ Wg-&;)m Vi GER, RES) JE AT M:U)M

D NAME OF SIGNING OFFICER OR HRECTOR é’ Date Daytine Prane &




