2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000041192

1. Entity Name
MVF ENTERPRISES, INC.

Principal Place of Business

715 NW 168TH AVE.
PEMBROKE PINES, FL 33028

Mailing Address

715 NW 168TH AVE.
PEMBROKE PINES, Ft 33028

FILED
Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 30071 032 ***]150.00

50021069

AR A0 AR e

2. Principal Place of Business 3. Mailing Address
UT J65 Ae. D8] J65 Ae.

Suite, Apt. #, etc. Su|ta Apt. #, elc 01112005 Chg-P CR2E034 (10/03)

& St . City §Shte / 4. FEI Number Applied For

/‘?jﬂj;a,/e /2//&1 /Z. /2/4?0% Fors AL 03-0514317 Not Applicable

‘Ziéj OFF Count_ry-'g /4 % V) ;J' Coun% 4_ 5. Cenificate of Status Desired [ Ez':iag:;ﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New ¢ .,. ed Agent T
Name

ABAY, FRANK
715 NW 168TH AVE.
HOLLYWOQOOD, FL 33028

A)

Legs &

%2/

Strest Address (P.O. Box Number is Not ﬁéceptahia)

5 D JbS. e

Oy e 7S

FL | **°%7 021

8. The above named antity submits Thisét emgnt for thi purposépf dhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE w

/

JZAZSE VS

ignature, typed or primed nama of ragiterad agent and title i applicable.

ITE: Registered Agant signatura raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Elsction C aign Financing $5_00 May Be

After May 1, 2005 Fae will bo $550.00 Trust Fung Zontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete e ,ﬂ yhanua ] Addition
NAME ABAY, FRANK NAME / ;p”,[ﬁb
STREET ADDRESS | 715 NW 168TH AVE. SINEETADDRESS | 7 /4= ar ] Jfeond™
env-st-r | PEMBROKE PINES, FL 33028 CITY-5T-28 / ,e'.: W4 /JM’J L2 33974
THTLE vD mem TITLE N - %Cha““’ mddltiun
NAME ABAY, LIBRADA NAME , T
STREET ADDRESS | 715 NW 168TH AVE. STREETADDRESS | — ~°~" ~°~ —
CIvY-§1-2p PEMBROKE PINES, FL 33028 CiTy-ST-2IP oo ) - ;4 Zﬂé{ |
TME O Delete THLE -) -~ [ Changs ﬁ’ﬁndltinn
NAME NAME ’2’/ VRS 7 A
STREET ADDRESS STREETADDRESS | 32/57 p0) /6§ Ave
CITY-ST-2IP CITY-ST-2P gf ,ﬂ,fpj ﬂ jﬁ;
TME 3 Delste TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O oelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GETY-5T-2P ] CiY-ST-2P

12. | hereby certify that the inform@ton supplied
indicated on this report or supp}
of the corporation or the recaiv
changed, or on an attachment

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

accurate and that my signature shall have the same iegal sffact as if made under oath; that | am an officer or director
8 .ﬁ“ta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

1505 TSR

mmmmonmnmwma?ﬁ:mmnmm

Daytime Frona #

J



