“3004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000076687

1. Entity Name

MGV AND ASSOCIATES, INC.

Prinsipal Place of Business

801 NE 71 STREET

Mailing Addres_s .
801 NE 71 STREET

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

04-12-2004 90672 031 ***150.00

94050525

MIAMI, FL 33138 S o MIAMIL, FL 33138
Sulte, Api. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-1128968 ot Applicable
z Countey Zip Country 5. Certficate of Status Desires [ $0»7'3 Additional
Fee Reguired
- - - 6. Name and Address of Current Reglstered Agent L - -7, Name and Address of New Ragisterad Agent. -«
Nzrme

GARCIA-VIDAL, MIGUEL
801 NE 71 STREET
MIAMI, FL 33138

Strest Adcress (P.0. 30x Numbter is Nct Acceptanle)

Gty

FL | Zip Code

8. Ths ascve named entity submits this siatement for the purpcsa of changing its registerad office of registarsd agent, or beth, in the State of Feridta, | am familiar with, and accept

the chligations of registered agem,

SIGNATURE
Bignztre, tyned of pintss nzme of fogitared agsntend 693 i asshaaits, {NOTE: Ragimersd hgsnt s, required when rek ing) FATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND SIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O oelete e . \ Rchange {1 Addition
NE VIDAL, MIGUEL G wE Miguel Garcia =V A
STHEEFADDESS | 801-71ST STREET SRS | ol NG T
CITY-51-2° MIAMI, FL 33138 oTY-51-217
TLE (] Dekte TLE [ Change £ Adefition
NAME NAME
STREETATIRESS STREET AJ03ESS
LirY-51-27 CITY-ST-37
LE [ beters TNE O Change [ Addition
NAME - WAME - - - . .
STREET A2ESS STREET ADD3ESS
CIFY-§T-27 CAY-ST-27
i 3 belete TME [J Change [ Addition
NAME MAME
STREET AJ5ESS STREET 425°E58 +
CITY-57-02 CY-37-27
mE [ Dekets e [1ctangs {7 Additon
NIME NAME
SYREET AIIESS STHEET AIDRESS
CITY-§T-27 CHTY-S7-217
LE [ petets TE [ Change [ Addstion
NAME NAME
. STREEE A ESS STREET 4003ESS
onY-§T-21° oY-$1-2°

12. | hereby centify that the information supplied with this filing coes not qualify for the exemptien stated in Sagtion 112.07(3)(), Ferida Statutes. | further cedtify that the information
indicated on this report or supglema raport is true 2nc = ta ar that my signature shall have the szme legal affact s if mace under oath: that | am an cfficer or directer
of the carporation or the receiver or trustae emg cute this report ze required by Chapter GOT, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or en 2n alachment with an ad riike smzcwered.
SIGNATURE: 4 \’19\_0\} (30%]&2:532—1

PRINTED NAME OF S3IING OFFICER OR MRECTOR




