FILED

Mar 11, 2005 8:00 am
2005 FOR RO 1T CORPORATION Secretary of State

03-11-2005 90308 022 ***150.00
DOCUMENT # P04000051609
1. Enlity Name
MVF INTERNATIONAL, INC.
F RTRIRTRVEVE SRY)

Principal Place of Businass Mailing Address
484 SW 6 AVENUE 484 SW b AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
e S =1 IR AU RRREA W IARATLN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082005 Chg-P CF!2E034 (10/03)

City & State City & State 4. FEI I\iumber Applied Far

& 0 - O g qg;\g O Net Applicable
Zp Country Zip Country 5. Cerlificate of Staus De;ired O $8'75 Additional
Fee Required
_6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name™ " i - .- ~ -
FORTE, MICHAEL
484 SW 6 AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL l Zip Cade

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

SIGNATURE
Zignaiure, typed or printed name of regisiered agerd and title if applicable {NOTE: Regjistered Agernl signatura required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaw‘gn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11
mE . P 3 Delete TITLE [l Change ] addition
NAME FORTE, MICHEAL NAME
STAEET ADDRESS | 484 SW & AVENUE STREET ADDRESS
Y- SE-71P BOCA RATON, FL 33486 CITY-ST-2iP
T O peltete HLE D change [ Agdition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2IP
1113 O oelete TIE [ Change [ Addition
HAME .- . . HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Mme O Detete TILE [ Change  [3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ciry-57-2IP
TITLE O Delete TINLE [JChange  [J Additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME [ Delete TILE O Change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP EITY-57- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify lor the exemption stated in Section 118 07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effeci as it made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agdrses;pith all other like smpowered.

SIGNATUREX 7 e

slGNAﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:ma Phone &




