e g FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION 4/
ANNUAL REPORT ecretar V of State
04-14-2004 90012 036 ***150.00

DOCUMENT # P03000002246
1. Entity Name
PV.KLV, INC.
Psincipal Place of Business Mailing Address )
5270 N. STATE ROAD 7 5270 N. STATE ROQAD 7 86417391 vy
NORTH LAUDERDALE, FI. 33068 NORTH LAUDERDALE, FL 33068
T e s A A

Suite, Apt. #, etc. Suite, Apt. #, alc. 03302004 Chg-P GR2E034 (10/03)

City & Stats City & State 4. FEl Numbet Applied For

/ 3 0 ('/0 1 8 {? Not Applicable
o Caurtry Zp - Country 5. Certificale of Status Desired [ feaegfqu Addtiana)
..... pe oz o=z 5. Name and:Address of Cument Negislered: Agent-—- == o i 7-*Mame snd-Address of New Reégistered Agent
Namg A B L
o i -’MHTEF.BERG::B«ARRY S'ESQ. e i T o e L TR e ;—:w-,_*:aﬂf,=m_r_'?¢_ P AR -~ ol [V VIE e L0 =X)L o W N
8100 N. UNWERSITY DRIVE #102 Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33321
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registerad oflice o registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sagnatuce, typed of preTied nama of regpstered agent and tite i apphcabis [NQTE: Regatavact Apont signaiure required whan renstating) DATE
FILE NOWI! FEE 1§ $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee WI?IMSSW.OO” Trust Fung Contribution, O Added 1o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ Detete TRE O Change [ Addition
HAME VARNAI, PETER HAME

STREET ADDRESS | 5270 N. STATE ROAD 7 STREET ADDRESS

cry-s7. a8 NORTH LAUDERDALE, FL 33068 CATY-ST-IP

g STD [ Deiets TNE O Change [ Addition
HAME VARNAJ, KATHLEEN HAME

STREET ADDRESS | 5270 N. STATE ROAD 7 STREET ADDRESS

Y -57-7P NORTH LAUDERDALE, FL 33068 cy-ST-IP
ang ] pelets TILE [J Change ] Addition
HAME - - o e . - .- LA . - =
STREET ADORESS STREET ADORESS

CTY-§T-2P CITY-5T-2P

THLE O Delee - e C T T Ochange [ Addition |
NAME " NAME

STREET ADDRESS STREET ADORESS

CiTy-SI-2P oTY-5T-BP

TNE [ Delete TILE O change [ Adition

| HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P cry-51-2p

mEe [ Detete TINE T change [ Addition
NAME NAME

STREET ADIRESS STREET ADDAESS

CiTy-ST-2P Ciy-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or ‘director
of the corporation of the receiver or trustee empowered to exscuta this repert as reguirad by Chapter 607, Flarida Statutes; and that my name eppeats in Block 10 o Bleck 1111
changed, or on an allachmeni with an address, with all ather like empoweted. .

ATURE AND TYPED OR FRINTED NAME OF GIGRING OFFICER O DIRECTOR Daylrme Phona ¥

\SIGNATURE:M PeTar [lamuad Pres Y -0 KY 7277 3965
L.———-—-""_—_.—-’ Cuter

-




