2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000023372

1. Entity Name .

M.F.V. INCORPORATED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90042 015 ***150.00

Principal Place of Business . Mailing Address

1110 GOLDEN CYPRESS €T 1110 GOLDEN CYPRESS CF BE L L ATE D
GIS_'TAMONTE SPRINGS FL 32714 GIS.TAMONTE SPRINGS FL 32714 W o
N l 1 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
59-3173832 Not Applicable
Zip . Couniry ap Country 5. Certificate of Status Dasired O $8.75 Additional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m——— i EIEE < A - T  — o ——rp— ——— — _N_arﬂe T e — - - — [R——— ’ -—
\ZI(IJI:IELSLLle\r;AS!g'?#ElﬁRFACE DRIVE Street Address (Eﬁ). Box Number is Not.Acceptable) '
ORLANDO FL 32825 ilio " Qpiden Copress Cburt

Attt Coppel e B2

i ’ U i
U/ tamende  SpPrinss  FL | 8%,y

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regrstered apent and tibe i applicable

{NOTE. Registered Agenl signature requirst when rénstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added tc Fees

“DFFICERS AND DIRECTORS TS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D TME o . . Change Addition
& et Vinett Michael F Dowe O
NANE VINELLI, MICHAEL F NAME 2, O oress Court
SIREET A00RESS | 2018 SUNSET TERRACE T 1i1o Gelden Capf r y
! \ Y}
onv-itzp - {ORLANDOQ FL 32825 WSF | Al+te mente  Springs, Fz 37
TiTLE D 1 B’Deme ML >) . N r 7 m'(:hanga [ Addilion
NAME VINELLI, GLORIA NaE inelli | Gloyis c .
STREET ADDRESS | 2018 SUNSET TERRACE SR ADDREsSs | £ 1 [ Golt'dlen Fress Uy
om-s1-27 | ORLANDO FL 32825 st Attormonde Springs Fi. 32719
e 7 petete TITLE {C] Change . [ Addition
NAME | e S R 10" S ) —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EX CITY-S1-2IP
TIMLE ' 3 Daleta TLE [ Change [} Addition
NAME ' NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
e 03 pelete e . [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-sT1-2IP
TILE - [ petete TALE ([ Change [ Addilion--
WAME . NaMe
STREET ADDRESS ' STREET ADDRESS
LCITY-ST-ZIP ’ CITY-ST-2IP

changed, or on an attachm,

SIGNATURE:

3

t with an address, with ali other liyﬁp.

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further gerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered ta execyte this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 114f

-

3a-L
43y 0i17

/ SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Id

' 3/99 /o f/

Daylime Phone #




