2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000065473

1. Entity Name

MVP BUILDERS, INC.

Principal Place of Business

11899 W RIDGEVIEW DR
DAVIE FL 33330

3

Mailing Address

P O BOX 260610
PEMBROKE PINES FL 33026

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90073 Q01 ***450.00

66401253

TR

|

AN

MARREHO ARTURO
11898 W RIDGEVIEW DR
DAVIE FL 33330

2. Princ‘lr_)at Flage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1022147 Nat Applicabte
Zi Countl Zi Countr i
P ountry P uniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
: - e b ¢ e =R e e e P e i T T P o e arinn

Street Address (P.Q. Box Number i$ Not Acceptable)

City

FL Zip Code

the obligations of regisiered agent

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

SIGNATURE
Signaiure, typed or pnnled name of registered agent and tte i applicabls. {NOTE: Registered Agenl signature requireci when reinsiatng) DATE
9. Election Garmpaign Financing £5.00 May Be
Trust Fund Contribution, 0O Added 1o Fees
10. ~ T OFFICERS AND DIRECTORS It ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TILE [ Change [ Addition
NAME MARRERO, ARTURO NAME
STREET ADDRESS | 11899 W. RIDGEWAY DR. STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 CITY-51-2P
LT VD 1 Deete TINE Vo (Wchange [ addition
NAME GARCIA, PABLO NAME Vo 72 C/ ) ; PBLO
STREET ADORESS | 392 LAGUNA AVE. STREET ADORESS 4 73 BT M 2
ohy-si-2p |KEY LARGQ FL 33037 CITY-S1-2P 2 K G )2) LS B3037
TME SD — oo O Delete TLE . _ ‘O-Change [ Addition
e = ~|GARCIA, VENAGIO - - e — NG — Cm e L el e
STREET ADDRESS | 2680 PAIN DR. STREET ADDRESS
CITy-sT-2P MIAMI SPRING FL 33168 CITY-5T-27
TITLE [ Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Detete TIEE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

of the corparatian or the receiver or trustel po
changed, or on an attachment with an

SIGNATURE:

ith all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-2POSL GEY- G5 -IPP

E OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #




