2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G69860

1. Entity Name

M.R.V,, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90050 004 ***150.00

l“‘

.l

ROSELLE, MICHEL
130 ROYAL PALM WAY
BOCA RATON FL 33432

130 ROYAL PALM WAY 130 ROYAL PALM WAY - T
BOCA RATON FL 33432 BOCA RATON FL 33432 cqy39a7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE ' CR2E034 (11/03)
City & State City & State 4. FEI Number Apgilied For
59-2394921 Not Applicable
i Zi o
Zp Country e Country 5. Cenificate of Status Desired d $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FCNETON PR G e T e o a " . e i =] NAMEB L - SIS S [

Strest Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

SIGNATURE ...

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations Qf/registered agent.

ans g IE i appiicable.

(NQTE: Registerad Ageni signature requirec! when reinstanng)

DATE

$5.00 MayBo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

QFFICERS AND DiR

ECTORS ] i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete P oo Ol Change L] Addition
NAME ROSELLE, MICHELLE NAME
STREET ADDRESS | 130 ROYAL PALM WAY STREET ADDRESS
cry-sT-20 - (BOCA RATON FL 33432 o CITY-ST-2IP -
TE D O pelete JTIIE ' ] Change  [(] Addition
NAME ROSELLE, VERONICA NAME
STREETADDRESS | 130 ROYAL PALM WAY STREET ADDRESS
. Civ-ST-zP-__| BOCA RATON.FL.33432 . - e e - CITY-ST-ZP e e e e
TILE 3 Detete TLE : O Change [ Addition |
A S — - - e - - - NAME — —— e
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-2IP
TTLE O pelete TILE O change T Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ty -ST-21P CITY-5T-2IP
TILE [ Delete TiTLE (I Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ~ CITY-ST- 7P
TLE [ Delete TTLE []Change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i}, Florida Statutgs. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%h an address, with
SIGNATURE: ¥ 2/ /E4ele

all olher k&g empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j’/fj/o q / 580- 392-4CYD

Data Dayvma Phong #




