FILED
2004 FOR PROFIT CORPORATION | Mar 22, 2004708:00 AM.

ANNUAL REPORT L s fo
DOCUMENT # P02000109670 z ecretary of State

1. Entily Name

MAVY, INC.

Principal Place of Business — — Mailing Addrass

6550 N. FEDERAL HIGHWAY 6550 N. FEDERAL HIGHWAY
SUITE 240 SUITE 240

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL. 33308

LA

01152004  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FepaF

57-1144627 . o Not Applicable
5. Certificate of Statzs Desied [ fg-gfqm%ﬂ"“a'

6. Name and Address of Current Registerad Agent -

CLARK, THOMAS M
2400 EAST COMMERCIAL BOULEVARD Do NOT WR|TE

ETL{IIE\SE%RDALE, FL 33308 ’ IN THIS SPACE

E

8. The above named entity suﬁmits ti’tis statement for 1'he purpose of changing It‘s r‘eglstsred dfi;e;r ragistered agant, 5: both, in meVState;fnl.:!oH-d'a. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE e R diaatinks Lo - U *
Signature, typad or printad name of rogigered aqe.m and tithe il ap!:)h!mbl.s. (NOTE Rag:smrad Agenl mgna:url fequired whan rurummg) A - - l_)AT‘E .
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, 00 Addedio Fees
16, — DFFICERS AND DIRECTORS 1
TITLE D
NAME BARKER, DEBORAM . o o
STREET a00RESS | 6550 N, FEDERAL HIGHWAY, SUITE 240 l “_{‘339(30333
onv-sT-2p | FT. LAUDERDALE, FL 33308 037/22404-80036~-016 150,
TIE D
NAME BARKER, BRADD
STREETADORESS | 6550 N. FEDERAL HIGHWAY, SUITE 240
CITY-ST-2P FT. LAUDERDALE, FL 33308 _
TITLE
NAME
STREEY ADDRESS
cov-s1.70 DO NOT WRITE
TITLE
s IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP , - =
Tme
RAME
STREET ADDRESS
GIFY-ST-ZiP
TILE
RAME
STREET ADDRESS
GITY-S1-2IP . L e g m}

12. | hetelby certily that the information sup) la?’nad with m i‘ ir doe's Tk quahh/ for the exemptron statad in Sec’uon 1N8.07(3)i). F%orida Stalutas 1 further caruiy that the informaticn
ingicaled on Lhis report or supplemental repart is true anz? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

z/ s/ il YTy oos?

NATURE AND TYPEL OB PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Deytime Priona +

PN T - . B s

of the corporation or the receiver or irusiee empowerad to exacuts this repo
changed, or on an gttachmant with an address, with all, olher Jka empowe

SIGNATURE:




