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2004 fFOR PROFIT CORPORATION

.Y u

. ANNUAL REPORT

DOCUMENT # P03000008701

1. Entity Name

MQV, INC.

Principal Place of Bustness

8901 4TH STREET NORTH
ST. PETERSBURG, FL 33702

Mailing Address

8901 ATH STREET NORTH
ST. PETERSBURG, FL 33702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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AT

09092004 Chg-P CR2E034 (10/03)
il
City & State , City & State 4. FEI Number Applied For
' /)é; - /ﬁ, 77 L;"(O Not Applicanl
P -— o ‘.Cour\Ey_ - R _—,..,Zl—p — - -] Country Y e : 5,.Certiflcate of Status. Desired .. [J-- . “$§:7§,Addm°nai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i Name

VUU, MING QUANG

231 87TH AVENUE NORTH

S$T. PETERSBURG, FL 33702
3

Street Address {P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of reg?stered agent.

SIGNATURE A

Signature. typeti or printag nama of registered agont and utle if applicable.

{NOTE: Reglsiered Agent signature requirad whan reinstating)

DATE

FILE NOW?III FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

In accordance with s. 607.193(2)(b), F. S., the
corporation did not receive the prior notice.

1. . i OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] ! [ petete TILE Ochange [ Additio
HAME VUU, MING QUANG NAME

SIREET A4DRESS | 231 87TH AVENUE NORTH STREET ADDRESS PERIN T Cr o) ] Sh ;-E!E 3

orv-sitie | ST, PETERSBURG, FL 33702 OITY-ST- 2P 09/14/04~-0106~-001  *%150.00

TITLE 3 petete THEE O change ] additior
NAME ! HAME

STREET ADDRESS : STREET ADDRESS .

emystze b oo - - — e i - e s Loy sTp o - - - crman - .
TILE 1 oetete TALE Ol crange  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TIILE 7 pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

£ny-sT-2ip | CIFY-5T-2P

TITLE : O oelete TE O change  [J additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CNTY-5T- 2P

TILE {3 Detete THTLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplementai report is true and acourate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘?/0?/- 127 196 -4s0Y-

changed, or on an ‘attachment with an address, with

Ain A)MJ\.»?

SIGNATURE;

hother like empowered.

Vi

su;u.\ru@nn TYPED ORFFRINTED NAME OF SIGNINGIOFFICE:

(7 ﬂiﬂ: { @%

OR DIRECTOR

¥ Date Daytime Phone #



