FILED

.2005 FOR PROFIT CORPORATION Feb 04, 2005 08:

ANNUAL REPORT

DOCUMENT # P0200010967C

1. Entity Narne

MAVY, INC.

Principal Place of Business Mailing Address

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

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

bR R

01102005  Na Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P oo

57-1144627 Not Applicable
o Coticateol Saus Desired l ?g;gq Acdioral
8. Name and Address of Gurrent Registered Agent — : , —
2400 EAST COMMERGIAL BOULEVARD ~ DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE
s R Wt Nk ikl R o

B. The abova narmed entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sipnature. typed or printed name of registered agant and tite 1l appheable {NOTE: Regreiscad AQent sgrahie requnad when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn ﬁnancing ss.oo May Be
After May 1, 2005 Foe will be $550.00 Trust Func Contribution, Ll Added to Feos
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME BARKER, DEBORAH L
STREET ADDRESS | 6550 N, FEDERAL HIGHWAY, SUITE 240 RS e
orv-s-z¢ | FT. LAUDERDALE, FL 33308 S S PRRTRR | 1o d 12 ¥y e UK wi I NI R R PR T D!
TITLE D
K BARKER, BRADD
STREET ADORESS | 6550 N. FEDERAL HIGHWAY, SUITE 240
cmv-s-of | FT, LAUDERDALE, FL 33308 i e s ¢ T T ’
TITLE
NAME

aiony e id G- NOT WRITE

.

iy IN THIS SPACE

RAME
STREET ADDRESS

CIve-5t-2¢ B i SRR SIS T2 SR VT R e e B E SRR L o

IiMLE

NAME

STREET ADDRESS
oY -5T-21°

5 s Formsbpl, €0 g e d Y g RRT WK

TITLE

NAME

STREET AJDRESS
CITY-ST- 2P

mp o e s B a

12, [ nereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuas. [ further cartiy that the information
indicated on this raport ar supplemantal report is trus and accurale and thal sy signatuce shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgjver or trustee ampowerad to execute this report as raquired by Chapter 807, Florida Statites; and that my rame appears in Block 10 ¢r Block 11 if

SIGNATUR ‘
SIGNATUNE AND TYPED OR PRINTED NAME OF S$IGNING GFFICER OR BYRECTOR Deytime Prhone &

~g5

¢hanged, or on an attachmegt with an address, with ar i‘u:?wered.
. ; _ ) R
e fﬁ %AA Y Sy ~00 5
Date

S S e

00 A
Secretary of State



