« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P99000019488

1. Enlity Name
M.G.S. INTERNATIONAL CONSULTING, INC.

Secretary of State

05-03-2005 90136 024 ***150.00

Mailing Address

Principal Place of Business
21111 NE 23RD AVENUE 21111 NE 23RD AVENUE
MUAMI, FL 33180 MIAML, FL 33180

YWVVVESVwY =

2. Principal Place of Business

AOCCAAHT ofiaid AR

3. Mailing Addiass

T

© Suite, Apt. #, etc. uile, Apt. #, elc -
04262005 Chg-P CR2ZE034 {10/03,
0T H (ol APT Hlal ’ (o
Eiy & Stato Cil & State 4. FEI Number Appiied For
PNENTRA. _Fl PEKTIARD  Fl 65-0917339 Not Applicable
Zip Country Zip Country . . 75
’ﬂ. IY() LAl B 2 7)] g o I/L,Sﬁ- 5. Certificate of Status Desired O g&m"l‘:ﬂﬁm

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

GERI, HAIM
21055 YACHT CLUB DR., APT 605
AVENTURA, FL 33180

“UOIM GERY

Street Address (P.Q. Box Num|

30 (T \JBC

is Not Acceptal

Sliati na

QD/T‘ df/c.o

City 1

B\ENTLARA,

the obligations of registered agent.

SIGNATURE

FL | 5% ko
8. The abova 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 afcept

Sipnature, typed or printed name of ragisterad agent and tthe # epplicahls.

{NOTE: Regicternd Agent signature recunired when renstating)

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Fae will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

changed, or on an attachment with an address, with alt cther like empowered,

SIGNATURE: ____4 o,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O beletz TMLE [ change  [J Addition
NAME GERI, HAIM NAME
STREETAORESS | 2+444-NE-23RB-AVENUE 3 105 AT cLla DR smest woress

-§1- MIAMI-FI-33180
bl et #lo{ pvekTone B E3HS
mE £ 01 Deiea e Ochange [ Addition
e NPT oeﬁ ” -

s

swervanoress | 4 [ € <l 0K 6 STREEY ADORESS
s “AVECTI ke, ¥ D MY om-st-2
TME 0 patete TME Ol chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-51-2P
TILE [ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-51-2P
THLE [ pelete TME [3 Chinpe [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
GTY-5T-2P CTY-57-2P
TITLE O Delus TIMLE [ change ] Addition
RAME NAME
STREET ADORESS STREEF ADDRESS
CIFY-ST-2P CITY-S1-2P
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily 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 empowerad 1o exacute this repon a8 raquired by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Upisn £~

m*ﬁmmmmwmmmﬂm

Lladec Gu)andtad

\



