2005

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P94000024050

1. Entity Name

CVP ENTERPRISES, INC.

Principal Place of Business

Mailing Address

4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 SUITE 202
HOLLYWOQD FL 33021 . HOLLYWOOQOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc,

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90272 024 ***150.00

HFARRAER

|

I

i

1st MOORE CR2E034 (10/04)
City & State City & State - 4, FEI Number Applied For
650481150 Not Appiicable
Zip . Country Zp Couptry §. Certificate of Status Desired O fg'gfqa:’:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N : .

E:L‘]J 1R J (S)E'EQ:BEA)RIESSTREET Street Address (P.O. Box Number is Not Acceplable)

SUITE 202 :

HOLLYWOOD- FL 33021 ~

. . City FL | Zip Code

SIGNATURE

+ 8._The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
.the obligations of registered agent. :

Signature, lyped o printed name of registered agent and tille | ppkcabk

(NOTE Regtstarec Agent signaturd requited when reinstating) . DATE

8. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution. ()

Added {o Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. PVD - O Delete TITLE [Jchange [ Addition
"RAME VIVONA, PHILIP NAME
STREET ADORESS (4310 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-SE-2IP )
TILE i £~ n N . %ma TILE [ change {7 Addition
NAME VHONAC-CAROE— NAME -
STREET ADDRESS | 43 SHERIDAN STREET — STREET ADDRESS
CTy-ST-2P  HHOEEYWOODFE33621- CITY-ST- 2P .
me F ) 1 etete nE - 0 change  [RAdditon
NaME Vivesd, cugisrorcer. [i, NAME
SIRETADRESS | 1 B ri0 Cr€ e (00m SO . STREET ADDRESS
oiry-S1-2p WDy i, e Fasz, CiTY-ST- 7P
ML N ] Delete e O change ) Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIIY-ST-2IP CITY-S1- 2P
TITE 7 Delete TILE O change  [J Addition
TNAME NAME :
STREET ADBRESS STREET ADDRESS
City-St-2ip CITY-ST-2IP
o e O Detete T Dl change [ Addition
| "Hame NAME :
'} STREET ADDRESS STREET ADDRESS
CITY-SI-4iP Ciry-St-2P

12. | hereby cerliz that the information supplied with this filing do
~indicated on thi

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report or supplemantal report is true and agfurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver
changed, or cn an attachment wj

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

I JSI5Y

Dayteme Phone #

f*yz?@f




