2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # Poo000046351

1, Entity Name

MGCP ENTERPRISES, INC.

e = - - -

Principal Place of Business  _ ' Mailing Address
790 SW 17TH STREET n 790 SW 17TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486

—— L sspios e

2. Principal Place of .Busi;ess 3T.Ma'\l'\ng Address

FILED
Feb 24,2005 08:00 AM
Secretary of State

i

I N

AT

Suile, Aot ¥, et. ' Suite, Apt #, eic. 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FE! Number Applied For
—— e 65-0946691 Not Applicable
Zle Ceuatry Zp Country 5. Certficate of Status Desired [ 98+75 Additional
— e e T o Fee Reguired
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerod Agent
’ Name
?&gﬁ% ?%%QEEPET Strect Addrass (P.0. Box Number is Nol Acceprable)
BOCA RATON FL 33486 =
k City FL Zip Ccé!e —

the obligations of registered agant,

8, The above named entity submits this statement fof the purpose of changing its registered affice ar registered agent, or botis, in the State of Florida. | am familier with, and accept

SIGNATURE e e e TS

gratute. yped of ktniad name of registerad agent and tile  applicable {NOTE Registerac Agant signatura requirad wher: resnstanag) DATE

FILE NOWIL FEEIS $150.00
After May 1, 2005 Fee Will Be $§550,00 . . ..
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [J  Addedto Feas

10. - OFFICERS AND DIRECTORS L

I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

jiif1d P ) . O pelete nne [0 Change  [_] Addition
NAME POTTIER, CLAUDE P MAME Tﬂ')ﬂm-mz 4 I QES
STREET ADDRESS | 790 SW 17TH ST STREET ADDRESS o _wj;; }@F- :QD{‘IQQ 07 is

- - NEIE ke 2 o w1 5 - Loﬂ.ﬂﬂ
CivY - ST-2P BOCARATONFL33486 =~ . f wvstar . _L- - . a - -
T4 \') 3 pelete TiLk O change  [J Addibian
NAMF POTTIER, MARIE G . NAME
SIREEY ADDRESS | 7090 SW 17TH ST STREET ADDRESS
are-si e |BOCARATONFL 33486 L Yoresre o
e [ belete L Tl thange [T Addition
NAME u NAME
STRETY ADDAESS . — Tt SLeT ADDIESS -
CITY-ST- 1P o B S LR
{3 [ Delste TILE [ change  [J Addition
AN NAME
SREET ADDRESS STREET ADDRESS
oIy ST-21p 7 7 Cilv-51-29
e T Delete i Cichange [T Addition
NAME MAME
STREET ADDRISS SIREET ADDRESS
Ciry.§1-2p ] ] ) QIY-5i-ZP ] ! ‘ )
THE [ Dejete HILE [ change [ Addition
NaME NAME
SFREFT ADDRESS SIREE? sODRESS
oy S7-2p o CILY-S1-2p )

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal sffect as if made under oath, thatt am an officer or director
of the carporation 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

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR

~ CLALRE Qepzied  Ches, | ?;ﬁif.os SCL B9 334y

Daytrna Pheng ¢




