| FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000000414 01-14-2005 90031 016 ***150.00
1. Entity Name
MRV, INC.
Principal Place of Business Mailing Address 20 [] n 2 0 4 8
10 EAST 40TH STREET, 9TH FLOOR 10 EAST 40TH STREET, 9TH FLOCR :
TAX DEPT.-MARVEL TAX DEPT.-MARVEL ) |
NEW YORK, NY 10016 NEW YORK, NY 10016 A
> PR v ORI AR LAY
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3721470 Not Applicable
Zip Couniry ap Country 5. Certficate of Status Desired ~ [J  90+79 Addilonai
_ . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL ’ Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe abligations of registered agent.

SIGNATURE
Signatre, typed o printed nama of segistered egent and tils if applicable. {NOTE: Ragisiered Agent signature tequited when reinstaling) DATE
"FILE NOWI!! FEE IS $150.00 9. Election Campaign Financiag _* $5.00 way B
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 0, Addedto Fees
10. OFFICERS ANDDIRECTORS ~ / 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D i peiere T Dl cenge [ Addilion
NAME CUNEOQ, F. PETER RAME
SIREET ADORESS | 10 EAST 40TH STREET, 9TH FLOOR SIREET ADDRESS
Y- S7-21p NEW YORK, NY 10016 / Ciy-51-2Ip
fITE CEOP [ () TALE [J change  [J Addilion
NAME LIPSCN, ALLEN 3 NAME
STREETADDRESS 1 10 EAST 40TH STREET, 9TH FLOOR SIREET ADDRESS
CIry-S1-71p NEW YORK, NY 10016 /S CIY-87-21P
i EVPC . i Delete TALE Ochange 7 Addilion
NAME - - [-WEST, KENNETHP - - Coe T NAME o= — - -
STREET ADDRESS | 10 EAST 40TH ST STREET ADBRESS
omv-stze | NEW YORK, NY 10016 OITY-ST-2P o TR A/ V- .
IMLE O petete TALE [resicdenk & o O Change  FRM&ddition
i NAE Yohn TTumiFZan
STREET ADDRESS STREET ADDRESS e CAIF Yoth o - ; g#h £
oITY-§T-2Ip CITY-ST-2P m.,./ York ,\}({ rao[( A
it O Delete i Secry berly and DAy Ao O change  [Bddiion
NAME NAME Ben\ G eqn
SIREET ABDRESS | ) | smeeraooness Cle B4+ Yot (s 9t 1
orystop T L. fonvstme . I‘thj '/M{(' W;«‘N" [g_
me - 3 S Coeee .| e 1 i O crange L] Aciion
NAME : L S L e, e
STREET ADDRESS STREET ADLRESS ! _ ;
CINY-51-11P . B CITy-57-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmen! with arpaddress, with all other Ji mpowered. .
SIGNATURE: /Z» 4&5 %:;/@g

WTTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #




