FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P95000042985 Fag 03-18-2004 90021 043 ***150.00

1. Entity Name
MVR INTERNATIONAL, INC.

Mar 18, 2004 8:00 am

Principal Place of Business Mailing Addrass

7035 NW 88TH AVE 7035 NW 88TH AVE 4 a U 1 930 8

TAMARAC, FL 33321 IS TAMARAC, FL. 33321 US

s s = D IR R

T S e - Y N = AT BRI - i
Suite, Apt. #, efc. Suite, Apt. #, et¢. 01222004 Chg-P CR2E034 (10/03
City & State City & State . 4. FEl Number Applied For

B85-0586292 Mot Applicable
Z.\’p Country e Couniry 5. Certificate of Status Desired O Eg'.gi S:'ecg“""a'
i -B._Name and Address of Current Recistared Agant o mien | iy e oz s T Moie sod Address of Mew Plogisicred Agent . e vimo e [ el
Name

KHALLOUQ, MIKKI
7035 NW 88 AVENUE Strest Address (P.C. Box Number is Net Acceptable)

TAMARAC, FL 33321

Cily FL | Zip Codg

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 famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE
= ‘.i‘.‘i‘ﬂf“'_"l_"“f"“_“ii}""“’" nama af reowiered 3ungang tila f appiganin. o ..(Nﬁ_rEﬁag{smrgﬁ_AggnLg_gghn_ﬂ_{QgL l whon rpinslating) e om e DATE o e e
FILE NOW!! 'FEE 1S $150.00 *< ¢ | -9; Election Campaign Financing 5.00 May Be
After May 1,"2004 Fee will be $550.00 " |* -} Trust Fund Conwibution. - - [J-2 Added fo Feest=| v in. . Pute Uirememe gty e
St R R S AR AEA P LTS L RS T PR Y BRI S £ 274
10~ - - - —=—- OFFICERS AND DIRECTORS - -- = - —— J 11eomm i . - ADDITIONS/CHANGES TO OFEICERS AND.DIRECTORS INAT.. ..
me = |PTD O Delete e e [ Change ] Addition
ELt Bl - -
NAME KHALLOUQI, MIKKI NAME T
STREET ADDRESS | 7035 NW 88 AVENUE . STREET ADDRESS ey a .
civ-sTzP | TAMARAG, FL.33321 . . . . = om-gT- 2P . L Pa o ]
TME VSD [ Delete TITLE [T Change [ Addilion
NAME KHALLOUQI, VERA NAME
STREET ADDRESS § 7035 NW 88 AVENUE STREET ADDRESS
CITY-5T-218 TAMARAC, FL 33321 CITY-ST-2P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS N . — e e 7 a BUSTREETADDRESS *1 | il e Tl a e e e e
————— e e _
CITY-ST-2/ ) ) ) e COY-ST-2P - .
TITLE [T petete TILE . ] Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE ' [ Change  [F Additicn
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P .. . .. .. CiTY-ST-ZIP P et e e e L
me -~ L e I Delete e * Tl Change [ Addition
T e T ow e P
NAME ; . X NAME
r s - o fhy i
STREFTADDRESS | = ¢ Mo TR STREET ADDRESS
S0 f'iD',‘.m I Dﬂg - ,e -
CmY-st-ze L[S v e e e L CYSSTEZR P e

1271 hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 1 19 07(3))-Florida Statutss | fJﬁhbf(’:?értify}?hal the information «

indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an oflicer or directer

of the corporation or the'receiver or rusiee empowered to execute this Teport as required by Chapter.$07: Florida Statules: and that my name appears in Block 1C or Block 11 if

changed, or on an atiachment with an.address, mther like empowered, o LRI W '
(K] ¢

erNATURE':-m \ "MK - XHALLeY Q- O3 S04 - 854 TLO6TY

\ SiGH#AURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Date Daytme Phara &




