FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000006022 ] ecretary of State
1. Entity Name - 15 *okk

MVP GROUP VENTURES, INC. 04-15-2005 90106 031 150.00
Principal Place of Business Maifing Address

7062 VENETO DR. 7062 VENETC DR.

BOYNTON BEACH, FI. 33437 BOYNTON BEACH, FL 33437

A AR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aoea For

65-0580743 Not Applicable
i i $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

%MCQ;ET’ %2\2_: NeneTo Drive ‘DO-NOT WRITE
-BOYNTO:N_B.E{\‘CH, FL 33437 IN THIS SPACE

i

8. The above named entity submits this statement for the purpase of changing its registéred office n%gem. or both, in the State of Florida. | am familiar with, and accept

S.G‘:A:l:x /‘ijd—d ?NE/‘ L7z CZJ 3 Q/gw/l 4-py-0d"

gmuigztypenapﬁﬂhdmmnfmgdsmdwmdtmuﬂapdiub‘e._.‘ -~ NOTE: Registered Agant mignaturs required whdh -eineating) DATE _
. FILE NOWH! FEE IS $150.00. 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 |  TrUs! Fund Cantribution. 00 AddedtoFees L -
10, ] OFFICERS AND DIRECTORS I o T e  m i o o
me . . P ; ’
NAME -~ FINE, VITA

STREET ADDRESS | 7062 VENETO DRIVE
CITY-ST-2P BOYNTON BEACH, FL 33437

TITLE D

NAME FINE, PAUL

STREEY ADDRESS j 7062 VENETO DRIVE
GITY-ST-21P BOYNTON BEACH, FL 33437

TLE
NAME

vt DO NOT WRITE

i "IN THIS SPACE

TE

HAME

STAEEY ADDRESS
CiTy-s1-2P

TIMLE

HAME

STREEF ADDRESS
CITY-ST-2P

12..1 hereby certify that the information supptied with-this filing does not qualify for the qxaﬁhplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemgatetTepart is frue and accurate and that my signature shall have the same legal effect as if made Gnder oath; that I'em an officer or director
= of.the corporation or the.receiveldT trustoa o pp_werald to ute this report as required by Chapter 607, Florida Statutes; and that my nesme appears in Block 10 or Block 11 if
i with_all ST .

changed.-or.on pn',anéc’ fith dGrEss ke empowerad,
SIGNATURE:" O’LA

T D igacsal 4-1-a0 sea S469)

AIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRGER OR IXNRECTOR Ciaytme Frore &




