— FILED

, ANNUAL REPORT (&R)--

2004-FOR-PROFIT-CORPORATION " Mar 24, 2004 8:00 am

e —

DOCUMENT # P03000% 19811 Secretary of State
1. Entity Name 03-11-2004 20010 001 ***155.00
PAUL M.V, INC,
Principal Place of Business Maiting Address
17 NE 13 AVE : 17NEI3AVE - =
CAPE CORAL FL 33909 CAPE CORAL FL 33909 .
2. Principal Place of Business 3. Mailing Address }Mmmmmﬂmmmwmmﬂun
Suite, Apt. #, eic. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State i 4. FEI Number Applied For
' /l:[.. /18T 9989 Not Apphicable
Ze Country e Couniry 5. Certificate of Status Desired [ f:;':f’q Additonal
6. Name and Addreas of Custeni Reglstered Agent 7. Name and Address of New Registered Agent
Name
N S _¥-Eﬂ?i gAAl\J,LEE__ e e e, i Swest Address (P.0. Box Number,is Not ACCEPIabIE) w o = o o maies = oo o=
CAPE CORAL FL 33909
City FLJ Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

4. typec o peinted narme of 1e0I51619a dgent and tike 1 apphcabia. (NOTE: Ragsiared Agent mgnanym Mqursd whisn (onsianngy DATE

9. Election Campaign Financing $5.00 mayBe
(]

§l Trusl Fund Contribution. Added 10 Faes
5 <)
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTOAS IN 11
L PD O petete ms Cchenge [ Addition
NARE VESPA, PAUL M . NAME
STREETADDRESS {17 NE 13 AVE . STREET ADDRESS
cry-s-2¢ - {CAPE CORAL FL 33808 .St 2@
TILE 3 oelete TITLE O change [ Addition
HAME ‘ NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiE 1= =7 I : e T WE - —— ¢ - — Ol chenge [ Adctition
RAME NAME A ) e
-SREETADDRESS '~ ~~—— . TT T © " 0 STREET ADDRESS
CITY-ST- 29 o onmv-stEp ) o o
e [ Delere TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-51- 27 Gry-St-2iP
LE . [ Delete TME {Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P &iTY-S1-2P
Tme O Detete TIE ) cthange [ Addition
NAME ] MAME
STREET ADDRESS STROET ADDRESS
CIY-sT- 7 - § ony-sr-zp

12. | hareby cerlify that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the irformation
indicated on this report or supplernemal report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the COrporalion or the HEERMY O trustee empowered to exacute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjat Xh an address, with all other Lika 2 d.

” 237"

SIGNATUR

/M,C m i/b‘s’y;f-- g/ﬁ"‘f( ,V-_gpﬁﬁ ,,,,?,/"7‘57" £




