FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

Ay, s
P SHSNlinI:/IENT # P03000074253" - . 04-30-2004 90251 001 ***150.00
MV ATM, INC.
Principal Place of Business Mailing Address
676 W PROSPECT RD 676 W PROSPECT RD , p
FT LAUDERDALE, FL. 33309 FT LAUDERDALE, FL 33309 9 4 ﬂ ? 5550
s s A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number %[ Applied For
Not Applicabie
Zip Courtry Zip Country ' ‘ $8.75 Additional
5. Certificate of Status Desired [ Fee Required o
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e AT e, S et - - s - Name
ADULA, LEONE
676 W PROSPECT RD Street Address (P.C. Box Number is Not Acceptahble)

FT LAUDERDALE, FL 33308

City FL Zip Code

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

SIGNATURE i

* Eignature, typed or printed name of rsgnﬁb'(‘ed agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE.NOWIll FEE IS 5136_00 9. Election Campaign Financing $5.00 may Beo
After May 1, 2004 Fee will g $550.00 Trust Fund Contribution. 0O Added to Fees
P LI
AR
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P J [T Detete TME [DChange [ Addition
NAME tPADULA, LEONNE -, NAME
STREET ADDRESS” 1676 W.PROSPECT RD!, * STREET ADDRESS
anv-stzp . RFT,CAUDERDALE, FL 33309 CY-51-7P
e ' ot [ Deete L [T Change  [J Addition
NAME & NAME
STREET ADDRESS Y STREET ADDRESS
CITY-$T-2IP P CITY-ST-21P
TIME [ peigte TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] pelete TLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TIME [ Delete MLE [ Change [ Addition
NAME HAME
STREETADDRESS | - "7 . . % STREET ADDRESS
cmy-st-zp " b CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachgfient wa with all other like empowered.

SIGNATURE)) 2eove INVOLA Resbhevr o004 P5y-336771)

AME OF SIGMING OFFICER QR DIRECTOR Date Daytimg Phone #




