2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000119084

1. Eniity Name

MV G, INC.

Principal Flace of Business

6475 SW 34TH ST
MiAME, FL 33155

Maiting Address

6475 SW 34TH ST
MiAME, FL 33155

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90084 032 ***150.00

T wrrw g g Y

LT

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65- QY3107 Not Appiicablo
Zip Country Zip Cauntry ” - $8.75 saditional
o 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
at Name
“CRUZ, TRENE E e gy — - i
6475 SW 34TH ST Street Address (P.Q. Box Numnber Is Not Acceptable)
MIAMI, FL 33155
Cily FL l Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office orf registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed or primad name of registerad agent and title ¥ applicabe.

MHOTE: Registsred Ager signate required when rainatatng}

DATE

* 8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 $5.00 may Be L

Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees P .
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE D ] Delee TE O Change [ Addition
NAME CRUZ, IRENEE HAME
STREET ADDRESS | 6475 SW 34TH ST STREE] ADDRESS
CITY-ST-1IP MIAMI, FL 33155 CAY-ST-7F
TE B T patete e DO ftange [ Addition
HAME CRUZ, OSMANY NAME
STREET ADDRESS | 6475 SW 34TH ST STREET ADDRESS
CITY-S1-21P MIAMI, FL 33155 CnY-st-zi¢
HILE 3 Delete TLE [ Change  [[J Acdition
NAME NAME
STREET ADDRESS N STREET ATDRESS . —
Girr-81-2p ) - = A owv-sui e ms et :
TTLE {1 Delele TLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-51-2P ) oTY-57-7P
FILE s [ Detate TILE [Jctange [ Addition
HAME - NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE L - 7 Dekete TLE [ crange 7] Asdition
NAME X NME L
STREET ADDRESS ) R STREET ADDRESS ‘
CY-ST-2P ' CiTy-51-2P

12. 1 hereby certify shat the information supplied with this filing does not qualify. for the exemption stated in Section 119.0753)&). Floricta Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
; ed 10 execute this report as requised by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 it

) power :
with an address. with all other like empowered.

of the corporation or the #
changed, or on an atlach

SIGNATURE:

ef of trustee em:

A el ou (se)eig-usqy
1 0o Dyl Phone #

AND TYPED OR PRINTED NAME OF SIGKING OFRCER OR DIRECTOR




