FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ; ecretary of State

DOCUMENT # P03000052687 04-07-2004 90011 015 ***150.00
1. Entity Name
MVF INVESTMENTS, INC,
Principal Place of Business Mailing Address )
715 NW 165 AVE 715 NW 165 AVE 94045935
PEMBROKE PINES, FI. 33028 PEMBROKE PINES, FL 33028
s ORI T
Suite, Apt. #, etc. Suits, Apt. #, stc. 02182004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number ~ | Applied For
33-/05 73 A5 T It Applicable
“ . %E) e o acg_?uniryaﬂr: ] :--‘?ip’ i i = Counw%—f— N —*5-. c‘:—?mﬁg—glg——otSt-atus Qgﬂrsd‘—. ——'Ev!»——geae.;?qlﬁg:g'li‘wv”
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
ABAY, FRANK
715 NW 165 AVE Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL I Zip Code

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

SIGNATURE.

Signature, typad or printed name of reglsiersd agent and lite If applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F}nancing $5.00 may Bs
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp (71 petete TME [Jchangs [ Addition
NAME ABAY, FRANK NAME
STREETADORESS | 745 NW 165 AVE STREET ADDRESS
_.; | cmr-sr-ze PEMBROKE PINES, FL 33028 CITY-§7-2PP
4
* TmE oV [ Delets TIME [Jchange [ Addition
NAME ABAY, VIRGINIA NAME
STREEF ADDRESS | 715 NW 165 AVE STREET ADDRESS
CiY-5T-2P PEMBROKE PINES, FL 33028 CiTY-ST-2P
TIME O Detete TRE [Jchange [ Addition
- SR SO e S . I - e T
STREET AUDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-7IP
TME (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-5T-2P
TME 3 Delete TLE {1 cChangs [ Addition
RAME NAME
STREEF ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME 3 Dalats TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or
of the corporation or the
changed, or on an attachrs

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(f), Florida Statutes. | further certify that the information
antal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § arn an officer or diractor
trugtes empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an Jddresgyieh al other like smpowerad. a‘ tq[;.m Y’F&b%%

Daytime Phone #

ORPRINTEJNL*OFMOFFBEDRDIHEWDR

U

Apr 07,2004 8:00 am



