2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .. FILED

LS

DOCUMENT # P99000046351 Jan 27, 2004 08:00 A
1 Entiy Name Secretary of State
MGCP ENTERPRISES, INC.
Principal Place of Business Ma-jli'ng Addrass
790 SW 17TH STREET 790 SW 17TH STREET
BOCA RATON FL 33488 BOCA RATON FL 33488
i s ([T
Suite, Apt #, efc. Suite, Apt. #, stc, ] .l;t'IOOHE CRZED34 {1..“03)
City & State T 1 Ciy & St 4. FElNumber __ Apohed For
i , 65-0946691 ) Not App]w'cgb‘-:
Zp Country Zp Countty 5. Certficate of Status Desired ] ?i'gfq Lﬁfg{;‘i‘ma’
6. Name and Address of Current Registered Agent 7. Name and Addresé of New Hégistered Agent ] _ ‘
péame
;gogngval %L[?%QEEPET Street Address (P.0. Box Number is Not Acceplable) T
BOCA RATON FL 33486 : : e
City FL | %ip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. of bath, in the State of Flonda. | am famitiar with, and accept
the obligations of regstered agent.

SIGNATURE i i e e e

Signahie, typed o poated nasme o 1ogisteied agork ant! Wie ¥ apphcanie NOTE Regisieres »\-qe;u s-rgnau;a;e required whe.n 'rmnsra(ing.) ) DATE B
FILE NOW!!! FEE l.s $150.00 4, Election Campalgn Financing $5_00 May Be
After May 1, 2004. Fee will be $550.00 Trust Fund Contribution. i Added 1o Fees
Mzke Check Payable to Florida Department of Siate -
0. OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TITLE P 3 pelete TITLE [J Change [ Addilion
NAME POTTIER, CLAUDE P HANE
STREEY ADDRESS | 790 SW 17TH ST STREET AGDRESS ’U%HB na 6 gﬁél
GTY-ST-ZP |BOCA RATON EL 33486 CITY-57- 2P §1A2 1 0e- g ~025 180,00
e v O Detete TE [ Crange [ Addition
NAME POTTIER, MARIE G NAME
STREFT ADERESS | 790 SW 17TH ST ) SIREET ADDRESS
CIvy-ST- 2P BOCA RATON FL 33486 N - ) CIEY-ST-2F ] )
TIE [ Delete THLE [ Chenge [ Acdition
MAME MALE
STREET ADDRESS STREET ADDRESS
Ty §T-2P CITY-8T-2iP N
TITLE [ Dejete e [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADORESS
CIry-57-21 CHry-57-2P -
TINE 3 belete THLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-7P CITY-57-2IP
e O Delete e [ Change £ Addition
NAME NAME
STREET ABDRESS STREET ADURESS
CIFY-5T-2P Cily-S7- 2P .

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if macie under palh; that | am an officer or director
of the corporation or tha receiver or rustee empoweared to exarute this report as required by Chapler 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an altackment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daysme Phang #



