2005 FOR PROIQIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000029333

1. Entity Name

C V GROUP, INC.

Secretary of State

05-02-2005 90421 033 ***150.00

Frincipal Place of Business Mailing Address

19370 COLLINS AVENUE 19370 COLLINS AVENUE
SUTE 1103 #1103
MIAMI, FL 33160 MIAMI, FL 33160

14014563

2. Principal Place of Business 3. Mailing Address

(TR e

Suite, Apt. #, efc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0635210 Not Applicatle
Zp Cauntry Zip Country 5. Ceriificate of Stius Desited [ 90+79 Additional
Feo Required
8. Nama and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent
Name :

UZCATEGUI, LUISA
19370 COLLINS AVENUE
SUITE 1103

MIAM|, FL 33160

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
. ’

SIGNATURE

Signature, typed o phndecPraye of regrssensd agant and ttke f appicabile. {NOTE: Regritared Agert signitiuns recurad when renstaing) CATE
FILE NOWIHl FEE IS $130.00 9. Election Campaign F_inancing $5.00 may Beo
After May 1, 20058 Fee will be $330.00 Trust Funa Contribution. Added to Fess
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Geicte TME PD . . Clthange [ Acdilion
RAME UZCATEGUI, ADHIR HAME 2CORQYY, Luysoe
STREET ADORESS | 19370 COLLING AVENUE #1103 SHEAOS | 355 30 COLLI IS A #1103
CTY-S-2P | MIAMI FL 33160 o | miami L 33O
e vD 1 {3 elese TME Clcrange [ Acdition
NAME UZCATEGUY, LUISA NAME
STREET ADDARESS | 19370 COLLINS AVENUE #1103 STREET ADDRESS
CiTy-ST-2P MIAM), FL 33160 CITY-57-2°P
e ' [ petete TME [ Change  [3 Aodition
RAME NAME .
STREFT ADORESS STREET ADDRESS
CY-ST-2P CTY-ST-ZIP
TTLE O oelete me [ tnarge ] Addition
HAME HAME
STREET AURESS |~ ———— - - —_— - -STREET ADDAESS | - - —_——— -
CITY-ST-ZP CTY-ST-2P
WNE 3 vetetz TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
il [ petete TME [JChange [T Aodition
NAME RAME .
STREET ADDRESS SIREET ADDRESS
CITY-S7-P CITY-ST-2P

ingicated on this report ot supplemeriid] report Is

rue'an
of the corporation or the receiver or trjistee empol

rq]d to execute this re|

12. | hereby certify that the information sypplied with Eﬁ-\filing does not qualify for the exemption stated in Section 119.07%3)('.), Florida Statutes. | further certify that the information
acc

urate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
1t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with arl abdress, With el
SIGNATURE: _____\ . 1‘9 ; Prosidiesi forL28loS  BosSYEE2 G
mrvm Pl [ T CER OR D4R A ¥ Date Daybme Phone §




