‘ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P ECH)HSNEJMENT # P03000076421 05-03-2004 90434 024 ***158.75

JMV INTERNATIONAL, CORP.

Principal Place of Business Mailing Address

8330 NW 58TH STREET 8330 NW 58TH STREET

MIAMI, FL 33166 MIAMI, FL 33166

R RS ARG ITCI A v
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apphed For

05*05 7 7 77? Not Applicable
e Country “ip Country 5. Centificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name — T . — T

PAIS, JESUS RENE

6170 NW 173RD STREEET 'A.PT 433 Street Address (P.O. Box Number is Not Acceptablg)
MIAMI, FL 33015 "~

City ' FL | Zip Code

8. The abcve named enlity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

v, typed of printed name of tegistered agenl and ke I applicable. {NOTE: Rogisienec Agont signature required when pinstating) DATE
P .. .

: FILE NOWII! FEE I§:$150.00 9. Election Campaign Financing . $5.00 MayBe
‘ After May 1, 2004 Fee will be $550.00  Trust Fund Centribution. O  Added to Fees
10. . . © - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
mE | PD 7 pelete e [ change [ Addition
NAME PAIS, JESUS RENE - NAME
STRECT ADORESS | 6170 NW 173RD STREET APT 433 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33015 CITY-ST-7IP
TITLE ST 7 pelete TITLE [3 Change [T Addition
NAME PAIS, MARIANGELA NAME
STREET ADDRESS | 6170 NW 173RD STREET APT 433 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 GITY-8T-21p
TLE S O palete TLE [ change [ Addition
NAME LARA PETER - o o N Y i
STREET ADDRESS | 5722 S. FLAMINGO RD., #244 STREET ADDRESS
CITY-ST- 2P COOPER CITY, FL 33330 CiTY-ST-2F
TILE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITLE 2 pelete TTLE ’ (73 Change  [] Addition
NAME : ' .o NAME .
STREET ADDRESS | - - . o | smeer anoress - : L Co
orry-57-2IP S N : CITy-5T-2Ip o Tt -
TITLE . ' < O oefete S TME . O change [ Addition
NAME : ' = e :
STREET ADDRESS . - .+ | STREET ADDRESS. - . -
CiTY-§T-21P e . ComY-sTap -

d with this.filing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | further cerlity that the information
port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diroclor
mpowered 1o execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

L/29)of

12. | hereby cerlify that the intgpmation supplie
indicated on this reportef sudplemcas,
of the corporation or (e receier g
changed, oron an g ¥

Daylime Phore s




