2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000107670

Entity Mame

NVY, INC.

ecretary of State

04-22-2004 90071 026 ***150.00

Principal Place ol Business

3808 CHERRY GROVE COURT
PORT ORANGE, FL 32129

Mailing Address

3808 CHERRY GROVE COURT
PORT ORANGE, FL 32129

24051775

2. PnnmpaF Flace of Busine

g_de77N

3. Mailing Address

e 77NG

San Tzl | <

(L R

gn JL.

Suite, Apt. #, etc. Sune Apl. #, etc.

€. Name and Address of Current Registered Agent

01192004 Chg-P CR2E0Q34 (10/03)
Cny & State ity & State 4, FEI Number Applied For
2/00ND /46’06’/—! 24 ﬁ[ﬁ/ 1)) /‘26.’/?(’/./ YAFA NOT APPLICABLE Not Appicabie
Nng/ 7(./ z;umﬁ é 2/ 7(7/ Coumryﬁ ) 5. Certificate of Status Desired | gge'zesq:‘i?:;"ma’

7. Name and Address of New Registered Agent

[ J =N

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. .
ATH FLCOR

MIAMI, FL 33145

R S P Jri— e v e —

“Name *

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

" the obligations of registered agent.

5

SIGNATURE S

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, 1 am familiar with, and accept

Signanzre, typed or prirtdd name of registered agert and tide if apphcable,

{NOTE: Registerad Agent sigrature required when reinstazing) -

DATE

FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2004 Faee will be $550.00 Trust Fund Confribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICEHS AND DIH!ECTOF\‘S N 11
TILE PSTD. THLE KD 7- Change Addition
[ Detete D, /—’}S }/‘fﬁft‘ T e [
HAME VITALE, NICHOLAS JR NAME FTIN 7_£ ) L
STREET ADDRESS | 3808 CHERRY GROVE COURT STREET ADDRESS 5 / / V4
cry-sT-zp | PORT ORANGE, FL 32129 Ciry-ST-2P /Z/ﬁ//}a cChA s /6- A 2 /
MiE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2Ip CITY-S1-2ip
TILE [ oetete TILE [ Change [ Addition
NAME NAME B }
| GimeriZDoReSS” - -7 i " STREET ADDRESS T T /T, TT T o e e
CITY-ST- 2P CHY-ST-ZIP
TLE O Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O nelote WILE [l change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GifY-ST-2IP
TITLE {3 Detete TITLE _ .. [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP

changed, of on an attachrnent with an address. wilh all other like empowered.

SIGNATURE: =7/ W—’

my-&7-21p
‘2. I hereby certify that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

Do

4/l‘i~01 SEb- £77- 47

# SIGNATUSIE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTy

Daytine Prone




