. TRy T

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) _

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P0O1000014895 i
1. Entity Name 03-25-2004 90020 027 ***150.00
M.B.V. ENTERPRISE CORP.
Principal Place of Busiress Mailing Address v .- -
105 LORI LN LAKESHORE PARK 105 LORI LN LAKESHORE PARK
HALLANDALE Fl. 33009 HALLANDALE FL 33009
— MR il
2 Principal Place of Business 3. Mailing Address | ’ i' |: ii [\‘ ‘ i 13” d
4R N AL I
Suite, Apl. #, etc. Suita, Apt. ¥, etc. MOORE CR2EC34 (11/03)
City & Stale City & State 4, FEI Numbar Applied For
65-1081669 Mot Applicable
Ze Country Zp Country 5. Canificate of Status Desired ?g'gfq Addtona)
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
Name
, HALLANDALE FL 33009
. Cily FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its regisiersd office or registered agent, o both, in the Stats ol FHonda. | am familiar with, and accept

Signature, typed or presad rams of regisieed SEM and Die f apphcania (NOTE. Regraiunmd Agend LGt redquited wihorn ranstatog) DATE
8. Electien Campaign Financing $5.00 may Bo
Trust Fund Contribution. . Addad to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete TRE Ocnange [ Aadilion
MORICE, VALERIE NAME
CHANTE AU VENT STREET ADDRESS
BESSON 03470, FRANCE CITY-ST1- 2P
e 3 peleta TE Oorange O Aoditica
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-ZF CTY-ST-2P
TME O petete TTLE Ocnangs  [J Addition
- HAME  — - -- HAME
STREET ADDRESS STREET ADORESS
|- erry-ST- P - — e 1 B 8 S RSP S
e O Detete e [ thange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-29 CITY-SF-BP
THE 3 pete TTE [dChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-20 iTY-S1-28
TILE {3 Delete TmE Cichange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ury-51-2p

indicated on this report or supplemeantal report is

SIGNATURE: /L Z==

12. | heraby cenriify that the informalion supplied with this fili

e

MoRice (falerie

goés not qualify far the exernption stated in Section 118.0/{3);), Fiorida Statules. { further carlify that the informaticn
! accurate end that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corpOraton of tha receiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changad, or on an attachment with an address, with all other like empowered.

a5/, 933 024%

BIGMATURE AND TYPEDR OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

04 [05/04

Daywe Prona #




