FILED

Mar 28, 2006 8:00 am
2006 FOT NNUAL REPORT ' O Secretary of State

DOCUMENT # P02000041175 03-28-2006 90113 021 ***150.00
1. Entity Name
M.T.B.V., INC.
Principal Place of Business Mailing Address Q““ﬂ“ v
2917 N MILITARY TRAIL 1808 PARK AVENUE
E WESTON, FL 33326 .
WEST PALM BEACH, FL 33409 .
S S —1 - [
2911 N. Military Tr E "
Suite, Apt. #, etc. Suite, Apt. #. etc. d 03202005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
West Palm Bch., Fl 01-0679484 Not Applicable
Zip Country i3 428 g 8‘;‘;{” 5. Certilicate of Stats Desired [ Eg'zfqﬁgu""ﬂ'
6. Name and Address of Currant Registared Agent 7. Name and Address of Now Registerad Agent
BARAKAT, BARAKAT _Corelles, Frajices M,
2811 N MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409
2911 N Military Trail #E

West palm Bch. FL | 35%%9

8. The above named entity submits this staternaent for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,of registerad agent.

SIGNATURE A /)@’ln z ﬁ 4 21 8 ’Q/if// O (A’

Signsturd. typad or printed name of ragisterad agent and i i applcabia, {NOTE: Ragisterec Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ea‘nancing 0 $5.00 May 8o
Aftor May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIME DP B Delete TINE DPT O Changs 7] Addition
NAME BARAKAT, BARAKAT NAME Corellis, Frances M,
SIREET ADDRESS | 1808 PARK AVENUE smeraooress (2911 N Military Trail
BTY-ST-2P | WESTON, FL 33326 orvsize |WEst Palm Bch,, Fl1 33409
TALE ST lﬂ Delete TIILE DVPS [JChange  §7] Acditian
NAME BARAKAT, VIOLETTE NAME Crjvellone, Karen
STREETADDAESS | 1808 PARK AVENUE SRETAORESS | 9941 N Military Trail
Grv-st-zr | WESTON, FL 33326 O¥ST2  |West Palm Bch., F1 33409
TIMLE [ pelete WITLE [ cChange [ Addition
_Name ) } R .2 - -
STREET ADDRESS STREET ADDRESS
SITY-5T-29 . CITY-5T-2IF
e O pelete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-2IP CiTY-ST-21P
TTLE [ pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-$T-2iP
TMLE 3 Detete Lt [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-§3-2P

12. | hereby certity that the information supplied with this f|lin§ does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if

changed, or on an attachmgnt with an address, with all cther like empowered.
SIGNATURE:%M\,@M /Ja/‘m%d ) R Ay- L

| SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytims Phone #




