FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P040001 1 4279 05-02-2005 90550 019 ***150.00
1. Entity Name
MVP EQUIPMENT, INC.
Principal Placa of Business Mailing Address
8328 N. FLORIDA AVE 1505 N FLORIDA AVE
TAMPA, FL 33629 TAMPA, FL 33602 1 q U ]' 5 ﬂ 82
s e s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZO -/ ‘(-bé)B 2—8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E?eae.;,?q lﬁ:ﬂlionai
8—Name and Address of Current Registered Agent———— - 77 Name and Address of Naw Reglstered Agent -
Name
EDDIE, DIAZ H
1505 N FLORIDA AVE Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits 1his 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
Sigraturs, typed o printed name of registered agent and tide it applicatila, (NOTE: Pegistered Agent signature requireg when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O Change  [J Addition
NAME PIZZIO, JOHN J Il NAME
STAEET ADDRESS | 4810 GROVE POINT DRIVE $TREET ADDRESS
CAY-ST-1F TAMPA, FL 33624 CITY-ST-ZIP
TITLE VP 3 Delete TINLE [ Change [ Addition
NAME DIAZ, EDDIEH NAME .
STREET ADDRESS | 2407 W. MISSISSIPPI AVE STREET ADDAESS
CIrY-§7-2p TAMPA, FL 33629 CirY-§1-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CIFY-87-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY.51. 2P
TILE O oelete TMLE O Change {7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST. 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repost or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wit address, with all other like empowerad.

SIGNATURE: 4 ‘ 4/247/05 £13.221.2831

£D 0R PRAFED NAME OF GIGNING OFFICER OR DIRECTOR Data Daytime Phore &




