FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

4

1. Entity Name
MMV SERVICES, INC.
Principal Piaca of Business Mailing Address
16599 NW. 4TH STREET 16599 NW. 4TH STREET 4016834
PEMBROKE PINES, Ft. 33028 PEMBROKE PINES, L 33028
T s v 555 L A
Suite, Apt. #, stc, Suite, Apt. #, etc. 02232004 Chg-P CRREG34 (10/03)
City & State City & State 4. FEf Number Applied For
6 6 -~ 25 \U«q k 2’ Not Applicable
Zip Couny Zip Country 5. Certifcaraot Status Desired ~ []  98-7 & Addilional
: Fea Required

6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent L. =

Name
VIDAL, MARIA M _
16599 N.\W. 4TH STREET Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signatyre, typed of printed name of registersd agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campzign Financing $5.00 may e
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE D O elete TITLE [J Change [ Addition
NAME VIDAL, MARIA M NAME
STREET ADDRESS | 16599 N.W. 4TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-S1-2IP S -
TIMLE [ oclete TILE [Jcthenge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
ME [ Delete TiTE O Change [ Acdition
NAME - ' R T - T : il ot :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P M CITY-§T-2IP
MLE {3 petete TITLE [ change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5F-2P
TMLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P )
TITLE .- T {7 petete TME [(Jchange [T Adsitien
NAME Tt ot NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is-trus an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thergceiver or trustee owered l'exécula this report as requirad by Cha70?. Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ats enpwith an address, with all gther like empowefed,) . i . .
SIGNATURE: Ahen M. Vica / 3/%?7 /759‘)25&?%/

v s)émruus AND TYPED OR pm;‘r:n NAME OF BIGNING OFFICER OF DIRECTOR




