2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

. A .m
DOCUMENT # P99000046351 Secretary of State
1. Eniity Name
" 02-16-2006 90063 043 ***150.00
MGCP ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
790 SW 17TH STREET 790 SW 17TH STREET
T o H“Hll‘ ]‘l II“”lm Ilm m“ Ilm “m Iml |“l| Nll |)m I‘I‘llm 'll]
2. Principal Place of Busiess 3. Mailing Adaress
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEt Number Applied For
65-0946691 Not Applicable
zip - Souniry Zip Country 5. Cerlilicate of Status Desired | ?i.gesq-g?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. Name _
;g(gl\EIR"I ?—II-_I_?%QEEPET . Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or regislered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatge. yped o punted nams of tegisternd Agant sntt Ll )1 apebcabia, {NOTE: Registeren Agent signature: requrad when ioinsiating) OATE
b

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

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

T P 5 1 oelete TILE {J Change  [] Agdition
NAME POTTIER, CLAUDE P NAME

STREET ADDRESS | 790 SW 17TH ST STRECT ADGRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-S7-2tP

St o L - S v e o ] Dolete e M e o i e . .+ ceme - -+ — .. [ Change- [ Addition
HAME POTTIER, MARIE G HAME

SIREEN ADDRESS | 790 SW 17TH ST STREET ADDRESS

CITY-ST-70P BOCA RATON FL 33486 CITY-ST-7IP

me b - ) O cetere HnE [ Change [ Adddtion
NAME Foe 7 T T T T
STREET ADDRESS STREET ADDRESS

CHY-ST-7P cIry-S1-2IP

TILE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADBRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

MLE [ Detete e O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Civy-§1-71p

12. | hersby certify thal the information supplied with this filing does not gualify for the exermptions contained in Section 119, Florida States. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made undaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attach like empowered.

ni with an address. with all other
SIGNATURE: mmﬁm _ Cligpe ToTreR L. 2. 0C SLr%Ryihey

'
\s{GARTORE AND TYPED ORYRINTED NAME OF SIGNING OFFICER OR DIREGTOR Paus Daytima Phana 4=

e




