2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P93000023372 Mar 25, 2005 08:00 AM
1. Entity Name : Secretary of State
M.F.V. INCORPORATED
Principal Place of Business - Mavti!ir'nglaiﬂ.\dd:ess B
1110 GOLDEN CYPRESS CT 1110 GOLDEN CYPRESS CT
GETAMONTE SPRINGS FL 32714 GlS-TAMONTE SPRINGS FL 32714
R s MR A
Suile, Apt #, etc. - ‘ = Suite, Apt. #, efc. ] 1st MOORE CR2E034 (10/04)
City & State = — City & State l 4. FEl Numbar Applied ‘For
e i e . ] 59-3173832 Mot Applicabie
Zip Country p Country 5. Cartificate of Status Desired | gi"ggn’;?:é“n"aj
8. Name and Address of Carrent Reglsierad Agent N 7. Name and Address of New Registered Agent -
’ Name
¥§§E%EF6EE%YLPEESS CT Street Address (P.O. Box Numbér is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 e
City - FL Zip Code -

8. The abeve named antity submits this statement for the b-\;rpose of c’nangir;gﬁs E;gl stered offica or registerad agent, or both, in the State of Floricda, | am familiar with, and accépt
the ohligations of registéred agent.

SIGNATURE — e - : —

Signalure, eped or prtEd name of ragisterad agenl and tile f aaphcatle (NOTE Rogrstered Agent signature requned wnen rainstanng} RATE

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!!! EEE IS $150.00
After May 1, 2005 Fee Will B2 $550.00
Make Chack Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS N EiF ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

ILE D [ Delete TeiLE [ thange [ Addition
HANL VINELLI, MICHAEL F NAME 00002 YRAT8

SIRELT ADDRESS | 1110 GOLDEN CYPRESS CT. STHEFT ADDRESS 03528 NS-30055-004 15000
ory-si-iF |ALTAMONTE SPRINGS FL 32714 I LR .

WL D O Delete niLE [ Change [ Addition
NAME VINELLI, GLORIA ’ NAME

STREET ADDRESS | 1110 GOLDEN CYPRESS CT. STREFT ADDRFSS

cov-st-zP | ALTAMONTE SPRINGS FL 32714 _Joivstor

Tillk 0 Delete THiLE [ change [ Addition
NAME NAME

SUREET ADDRESS STREET ALOFEES

cily-§7-2p - ] CITY-31-21F .
WIE 3 patete ine (Cjchange 7 Addition”
NAME HAME

STREET ADDRESS STREEY ADDRESS

Y- ST-2P ) L Horsiw

(13 O peiete HilLE i Change  [J Addition
HAME NAKE

STREFT ADDIRESS STREET ADORESS

CIFy .St -2Ip L L herse

TITLE [ vetete itk I Change 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ty $i-2P ovsir

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and aceurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or diractor
of the carporation or the recgiver or rustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Black 11 if
changed, or on an attach t with an address, with,&ll ather li e{inpcwered.

SIGNATURE: 7Zcrfa et . J/az?/df
" #  SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR 7 Lale ° . Oaytra Phona #

[pe— . - m—— e = & _ - - - T




