2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000081671

1, Entity Name

J.M.V. TRADING CORP.

ecretary of State

04-26-2004 90996 Q25 ***158.75

Principal Place of Business

11634 N.W. 91 PLACE
HIALEAH GARDENS FL 33018

Mailing Address

11634 NW. 91 PLACE
HIALEAH GARDENS FL 33018

94066476

2. Principal Place of Business

3. Mailing Address

|

L

Suite, Apt. #, etc. Suite, Ap[. #, etc. MOORE CR2E034 (1 1'/03)
City & State City & State 4, FEI Number Appiied For
I 65-1050443 Not Applicable
o | - ounmry ap Couniry 5. Certificate of Status Desired ~ []  $8+75 Additional
Wt : : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

© VERA;JOSE 7FTT
- 11634 N.W, 91 PLACE
HIALEAH GARDENS FL 33018

Name

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

City

Zip Code

FL

SIGNATURE

Signature, typed or printed name of registered agent ang

fitle if applicable

(NOTE: Registered Agenl signature requicet when renstating)

DATE

9. Election Campaign Financing
" Trust Fund Contribution,

$5.00 may Be
Added to Fees

10 — OFFICERS AND DIREGTORS

ADDITIONS/ CHANGES TG OFFICERS AND DIRECTQRS IN 11

1.
TME PTD [ pelete TITLE [J change  [] Addition
NAME VERA, JOSEM NAME
STREET ADDRESS | 11634 N.W. 91 PLACE STREET ADDRESS
GiTY-5T-2IP HIALEAH GARDENS FL 33018 Ciry-S1-7IP
TITLE SvD ] Delete TITLE [J Ghangs  [3 Addition
NAME VERA, OLGA L NAME
STREET ADDRESS | 11634 N.W. 91 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-2IP
THLE O pelete TITLE O Change  [J Addmon
NAME i = im o e B NAME L~ LiE e e, i - - —_——— = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e (] pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
mE 7 pelete TmE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE {1 Delete TIME [JChange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver or tru

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witly an gddress, with all other like empowered.

ey

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR

PP A ---:r/faar

Datwe Daytime Phone #




