FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000031153 ET 01-14-2005 90010 004 ***150.00

1. Entity Name

MVE MANAGEMENT CO.

Principal Place of Business Mailing Address

11066 VIA AMALFI 11066 VIA AMALFI 30002 717

BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437

Suite, Apt. #, eic. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
3~ ‘LG"[] £/ é— Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (H] 33'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name
ELLISH, MORTON V
11066 V1A AMALFI Sireet Address (P.Q. Box Number is Not Acceptable)

BOYNTON BCH, FL 33437

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Ivped o printed narne of registered agent and title if applicable. {NOTE: Ragistered Agent signature requined when reinsiating) RATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change ] Additfon
NAME ELLISH, MORTON V NAME
STREET ADDRESS | 11066 VIA AMALFI STREET ADDRESS .
CITY-57-21P BOYNTON BCH, FL 33437 CITr-§T-21p
TMLE S 7 Detete TITLE [ Change  [7] Addition
NAME ELLISH, ELAINE NAME
STREET ADGRESS | 11066 VIA AMALFI . . STREET ADDRESS
CITY-ST-2IP BOYNTON BCH, FL 33437 GITY-ST-21P
TTLE [ petete TILE O Change [ Addition
HAME ) _ NAME
"I STREET ADDAESS T ' e T e
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2IP
e 3 Delete TILE [ Change 3 Addition
NAME ‘ NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O elete 1MLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
T

12. | heraby certify that the informzgt
indicated on this report or adg
of the corporation or the i
changed, or on an atta

T, does not quaiity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
g ana pecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Bred igfexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Blogk 11 if
¥ all ofher like smpowered. +

: ;
Nl MoRTev V. ELLch fges. /1ot €/ \¥98-000
7

SIGNW}ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE




