2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P93000030393

1. Entity Name

MATT VU ELECTRIC, INC.

04-05-2004 90045 030 ***150.00

Principal Place of Business

1415 15T 5TN 702
JACKSONVILLE BEACH, FL 32250  US

Mailing Address

44024832

LT

2. Principal Place of Business 3. Mailing Address
2455 r\‘HCM Q,Od.ﬂl
Suite, Apt. #, etc. Suita, Apt. #, efc. v
02252004 Chg-P CR2E034 (10/03)
St 2o4 o
City & State Gity & State - 4, FEi Number Applied For
\fagc,gw\ ville k. 59-3183533 Not Applicabio
Zip Country Zip Country ’ - . $8.75 Additional
“ 3 2251 u S 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ™ = -~ |- 7 Y7777 Name and'‘Address of Hew Registered-Agent-  ~ .. - —_
Name

VAN VU, MATTHEW
1415 18T STN 702
JACKSONVILLE, FL 32257

Street Address (P.Q. Box Number is Not Acceptable)

Zin Code

S FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie It applicabla, (NOTE: Regislered Agent signature required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

Aftor May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete TITLE [ Change  [J Addition

NAME VAN VU, MATTHEW NAME

STREET ADDRESS | 1415 1ST ST N 702 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2IP

TITLE DsT [ Detete TITLE [ Change [ Addition

NAME VU, MARY H NAME

SIREET ADDRESS | 1415 1ST ST N 702 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-21P

TITLE O pelee TMLE [ Change [ Addition
_ MAME - .o et et —— R I IV - B namE - . e e Lt B e P E SR :

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-ST-2iP

TILE O oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TILE 3 telete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. i hereby certify that tha information supplied with this filing doses not qualify for the examption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repogt or supplemental repas} is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer cr director
of the corparation or t bred 10 execute this report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atthchmy ; ghitirf al like empowered.
SIGNATURE: 24l %ﬂﬁﬂ‘ﬁa«/ Vo e

L t-04

Tod-3%6- 1666

V SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




