e ]
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 08:00 AM
ol 3 ? : ‘

DOCUMENT # P03000091874 .
1. Enity Name Secretary of State
MV TRADING CO., INC.
Principal Place of Business Marling Address
9441 SW 102ND CT 9441 SW 102ND CT
T e lwmnm m“ "m I]mnmmll ’Im ’"'”W”lmmm“m
- _ SR
2. Prncipal Place of Busmess 3. Mailing Address
Suite Apt # atc Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State Cuy & State 4. FE! Number | _[Aeplied For
11-3702401 L Not Applicable
Zip Country Zie Country 5. Certficate of Status Desied [ gi.gglﬁ:::;ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registarad Agent
Name
VARGAS, MIGUEL Steet Address (P O. Box Number is Not Acceptable)

8441 SW 102ND CT
MIAMI FL 33176

City FL —.sz Code

8. The abave named enfity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida | am farmudiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalury, rvpea ot prated name of 1eg:5tered agent and bile | éopncat v (NCTE Registerad Agarnt signature raquied wnen feinsiaung} DATE
Ht
FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After Mﬂv 1, 2005 Fa‘_ Wwill Be $550.00 Trust Fund Contribution O Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b [oanoas. e Sl oa P s v
’ ) 14725 05-60102-015 150,00

SIREET ADDRESS (G441 SW 102 CT. STREET ADDRESS AL
CIY-S7- 2P MIAMI FL 33176 CHY-ST 0
3 ) petete Tk [ cChange  [] Addition
NAME NAME
STREET ADDRESS SIFTET ADDRESS
CITY - §1-21p CIF-ST-01P
FilLt [ petste 1Lk O change [ Addition
NAME HAKE
STRELY ADDMESS - STREET ADCRESS
LY S1-ZF Y31 4F
Tk ] Dejate TNLE [ crangs [ Addifron
NAME NAME
SIRELT ADDPESS SIREET ADDRESS
CiTY 51 P Ciif - Si-2IF
e O Delete ILE [ change ] Addidfan
NAME NAME
STREET ADDRESS SIAEE | ADDALSS
CITY. ST-2IP CIY-ST ZF
BHLE 3 pelats TihE {Jchange [ Addition
NAME hAME
STREET ADDRESS STREET AQDRESS
CiTy-ST. 2P CITY-S1- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer

OL the Cg{poratlon or rEI;e r:ecemer_ ar rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an al ,/ re-empowered ¢ Gl c
o e - ~
i UGy T G 308 903377

SIGNATURESC

SIGHRATURE AND PED R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dala Davyirne Phone ¥



