2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000029333

1. Entity Name
C V GROUP, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91027 017 ***150.00

Principal Place of Business Mailing Adcress e v 4
19370 COLLINS AVENUE 19370 COLLINS AVENUE
SUITE 104 B-3 #1103
MIAME FL 33160 MIAML FL 33160 | : -
I |

i s ORI AT G
[9D70 _coltins Me. |

Su;;’.— Ap‘ttt) eg Suite, Apt. #, etc. 04292004 Chg-F CR2E034 (10/03)

CI‘.’}‘ & State . City & State 4. FE!I Number Applied For
YAiami  Floada 01-0635210 Nal Applicatie

Zip T T 1" Country Zip- e . _Country ” . 75 i

1% 1o USa { 5. Cerificate of Stans Desired [} g‘g Roql‘:"g'maj

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Regl d Agent

UZCATEGUI, LUISA
19370 COLLINS AVENUE
SUME 104 B-3
MIAML, FL 33160

1\

N

M dzeATEGUW , Luisa

Sireet Address (P-O. Box Number js Not Acceptable) *
S, durte 1103

City W*A LM"

FL [ *%5)00 |

SIGNATURE

8. The above named entity 5u
the obligations of registerediagent.

L

hall WY

s this ra nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

husa Uecopnsy

c,/ﬂ/g
/ oafE

svmue,m—ﬁm‘md 5l end it # applicaio, (NOTE: Registensd Agent signatae recuired when reinstating)
\ T
FILE NOWI!! FEE IS $150.00 . Eiection Campalgn Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [J Detete TIE [JChange [ Addition

RAME UZCATEGUI, ADHIR NANE

STREET A00MESS | 19370 COLLINS AVENUE #1103 STREET ADDRESS

cov-sT-2¢ | MIAMI, FL 33160 CITY-ST-2P

e vD 1 Deleze TME [Jcrange [ Addition

HAME UZCATEGUI, LUISA NAME

STREET ADDRESS | 19370 COLLINS AVENUE #1103 STREET ADDRESS

CETY.ST-2P MIAMI, F1, 33160 CITY-57-2P

TILE £ petete TE [ Change [ Addition

HANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cry-81-2P

E O oelee _J mme e o o e L] Ghange — -] Adetion
- -~ - e . NAME

STREET ADIMESS STREET ABDRESS

GiY-sT-2P CITY-S7-BP

TLE [ Detete TLE [Jchenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

crry-sT-2f CITY-ST-2P . )

Lyl O oeiete mme =07 [change - [ Addtion

NAME . NAME

STREET ADDRESS o STREET ADORESS

CITY-ST-2P N GTY-ST-2P

12. | hereby certify that the information supgli
indicated on this report or supplemental feport fs trug a

of the corporation or the receiver or frust

SIGNATURE:

- changed, of on an attachment with an adgn

SIGNATURE AND

with thig filigg d
Empowefed

Fss. with{all

ike empowered.

not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal e
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect az if made under oath; that | am an officer or director

Daytirne Phone #

g// 13/07 _ 2osHle?




