2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26,2004 8:00 am

DOCUMENT # M13488

1. Entity Name

4M.V. INVESTIGATIONS, INC.

Secretary of State

02-26-2004 90007 023 ***150.00

Principal Place of Business
1149 SW 27TH AVE
#203 .

MIAMI FL 33135

Mailing Address

8791 SW 28TH ST
MIAMI FL 33165
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EE Y

" 'VARELA, JOSE'M; '~ e
1149 S.W. 27 AVE STE 203
MIAMI FL 32144

Street Address P.O. Box Number is Not Acceptable)

City

FL

Zip Code

. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

re
Jése’ J—/

the ob“gauoi gistered agent.

Soclt

SIGNATURE
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urs Iyped or prm(ed name of registerad agent ang title if apphicable.

(NQTE: R’eg\slered Agent sgratura required whan rainstahng)

UME/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME ppP [T Delete I e [ Change [ Addition
NAME VARELA, JOSE M. NAME

STREET ADDRESS | 1149 S\ W. 27 AVE., STE 203 STREET ADDRESS

OY-ST-ZP | MIAMI FL CITy-51-2p 5/9 Ar E

TITLE [ Delete TITLE ] Change [} Addilicn
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S7-7P CITY-ST- 24P

TITLE [ pelete TMMLE ] Change [ Additicn
NAME NAME

STREET ADDRESS™ |~~~ — === - S - - STREET ADDRESS = |—— Bl T, —_ .

CITY-ST-2IP CITY-ST-21F

TITLE [ petete TITLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Deiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 3 Dalete TITLE [JChange [} Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-51-71P CITY-ST-2IP

12. ¢ hereby cerlity that the information supplied with this filing does not gualify for the exernption stated in Section 119,07(3)i), Flarida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad}ress with all other like empowered.
SIGNATURE: N oL/ Z} ‘/m/ o/ 30" ;w/fi/cnfé’.ié

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTQR




