' .. ' FILED f
200 ANNUAL REPORT (AR} o', May 14,2004 8:00 am

DOCUMENT # P03000091874 Secretary of State
1., Entity Name 04-26-2004 91001 043 ***150.00
MV TRADING CO., INC.
l;'rincipai Place of Business Mailing Address
9441 SW 102ND CT 8441 SW 102ND CT
MIAMI FL 33176 _ MIAMI FL 33176 GG 4 21 9 0 3
4 [ i A
2. Principal Place of Business 3. Mailing Address Nmmmm“mmﬂlmlmm Im ‘ » m'
Suite, Apt. #, eic, Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number ] Appliad For
/ / ’3 70 2—?‘3 / Not Applicable
Zp . Country Ze Country 5. Certificate of Status Desired [ gg-;’fqmmﬂ‘
6. Name and Addreas of Currem Reglstered Agent 7. Name and Address ot New Registered Agemnt
ATt T ke wa o o % memnm .- - Neme __ . . . : P . T
o gﬁ@é&;_ﬂ;ggg'b—r ) R 7 i 7 Stroet Address (P.0. Box Number is N@i\ccegtibl_a} o B
MIAMI FL 33176 _ : " ~
City FL l Zip Code

B. The above named enlity submils this statarnent for the purpose of changing its registered cflice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered ageni. -

SIGNATURE
SIGNEILS. typed of Diwddd nime of regisieced LQOn anc tite ¢ ADRICD (NOTE: Ragisiend Agart bgristune required wiwn ralngraong) DATE
9. Election Carrlpaign Fnancing ss_oo May Be
' Trust Fund Contribution, O  AddedtoFess
AT A ’
GFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME /,«_:rr.oM 7 Detets e DOchange O Addiion
e b Cul Gy s WA
STREET ADDRESS C}"f‘{/ B¢ /o= V- . STAEET ADORESS
S | g g % 35/7C - CATY-SF- 2P
e 4 - O Detets Wi Ol Crange [ Acdiion
STREET ADCRESS 4 STREEF ADDRESS
CIY-51-17 i ciTy-St-zp

fme o )l ) T . Do - ] me . - - - .-~ [ Changs [ Addition
NAME . NAME
STREEY ADDRESS ' STREET ADDRESS
oTY.SLIe o . CTY-S1-2P i o .
Tme [ vaete TME CIChange {1 Addition
RAME : NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P Y- 5T-29
e ) O vetete TME O Change ] Addition
NANE RAME
SIREET ADORESS STREEY ADDRESS
ciy-s1-20 £y -ST- 2P
TILE . Ooeee - ME Cichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
crr-st-pp CITY-ST-20P

T2 | hersby certify that the information supplied with this flling does rot quality for the exemption stated in Section 119.07 3)i}. Florida Statutes. | further cenify thai the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the recaiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an atachmant with ar addsesamwth A i moowared. ’ /6&.’0-’2—- 7

AT o g-ro-oY P 279-/0%0

Dirytme Fhone #




