2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J98445 e Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
MOVO, INC.
Prncipal Place of Business Mailing Address
1030 W 35 ST 1030 W 35 STREET
MIAMI FL 32012 HIALEAH FL 33012
us us
Suite, Apt. #, etc. Suite, Apt #, elc. . MOORE CR2E034 (11/03)
Cily & State City & State 4. FEINumber .. Applied For
65-0229884 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} g;g'ggq lﬁfggima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(13(’;\3'\61%‘ :;'Q%TE-OR Sireet Address (P.0. Box Number is Not Acceptable) .
HIALEAH FL 33012 —
City - FL | Zip Code

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

SIGNATURE S ——
Sgrature, typed or prislad name af registered agent and litla f apphcable, (NOTE. Fegrstered Agenl signature required whon remataimg) DATE
FILE NOw! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1 2094 F ee M-"»p e SSSOUD tha Trust Fund Contrioution. O Added to Feyes
Make Check Payabie 1o Florida Bepartment of Siate
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 belete” TITLE [ Change  [] Addition
NAME GAMEZ, VICTOR HAME
STREET ADDRESS {1030 W 36 ST STREEY ADDRESS
CITY-ST-21P HIALEAH FL 33012 CiTY-S1-2P
THLE ] palete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-218 - CITy-51- 219 ”nnﬂﬁnnq.{;g?q
e O et e 027 12/ 04-B0005-01 TP 00 0 Adton
NAME NAME
STREET ADBRESS STRELY ABDRESS
CITY-ST- 217 CITY-5T-2IP
TITLE [ Delete THLE [ ctange [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-51-21P : CITY-51-2p
TIE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
ClTY-ST-ZP Chy-ST1-2P
TALE 1 Delete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-8T- 2P CRY-83-ZP

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corparation or tha rgsgiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach puith an address, with all other like ampowered,
A@c Gy

g
SIGNATURE: . . )
Lﬁtsa&'rune AWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dase Daytime Phane #




