2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 03, 2004 8:00 am

- DOCUMENT # P03000018854 cretary of State
1. Eniity Name 09-03-2004 90005 038 ***150.00
MVC PROPERTIES. INC.

Principal Place of Business Mailing Addréss

2504 GULF BLVD #105 2504 GULF BLVD #105 ) ) MR T
INDIAN ROCKS BCH, FL 33785 INDIAN ROCKS BCH, FL 33785
I S e
" Suite, Apt. #, elc. Suite, Apt. #, etc. - 08312004 Ghg-P CRZEQ34 {10/03)

City & State ) City & State 4, FE{Number , . Applied For

. (0‘5:@555 =1 ? L/ Not Appiicable
Zp .| Counwy Zp Country 5. Contificate of Status Desvod fgggq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Narne
MARTIN, JOHN P
401 S LINCOLN AVE Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33756
I City ‘ FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabie. (NOTE : Registered Agent signature required when reinstating) DATE |
FILE NOWII FEE i8S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 6067.193(2){h), F.S., the
Due by September 8, 2004 Trust Funid Contribution. [0  AddedtoFess corporation did not receive the prior notice.
10, ’ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e D {7 petete CTITLE Ol crange ] Addition
NAME BARBARO, VINCENT NAME
STREET ADDRESS | 2504 GULF BLVD #105 STREET ADORESS
CITy-ST-29 INDIAN ROCKS BCH, FL 33785 CITY-§T-2IP
TITLE O petete TIE ) - Ochange [ Acdition
NAME . NAME y
STREET ADDRESS } ' STREET ADDRESS
CITY-§1-2F ) Cy-8I-2°
TMLE : 3 oelete THLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§7-2P
TILE 1 pelete TILE [JChange [ Addition
NAME - ‘ NAME
STREET ADBRESS STREET ADJRESS
CIY-ST-2P , CITY-ST-ZP
TME ~. O3 Delete TME O cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME - [ petete TITLE [ ohange [ Addition
NAME NAME
STREFT ADDRESS . : Y STREET ADDRESS
CIFY-SF-21P ) CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or director
of the corporalion orthe receiver or rustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with att other like empowered,

: | 737
sne.rw:rrums:-Uf';zr Ul |}/ e enT BARBARD 9-1-04 595-4048

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Date Daytime Phene #




