2004 FOR PROFIT CORPORATION
- ..+ ANNUAL REPORT (AR) FILED

SOGUMENT # Posaooossras “e@m. |  Mar 06,2004 08:00 AV
. Enaty pame : FLW Secretary of State
M.V. PUBLISHING INC.
Principat Place of Busingss T Mailing Add!-c-zss
5228 NW 18157 TERRACE 6228 NW 18187 TERRACE
HIALEAH FL 33015 HIALEAH FL 33015
i |||
Sute, Aot #, atc. ] Suiis, Apt 4, eic. - - . MOORE CR2EN34 (I 1/03)
City & State T City & Stale 4, FEf Number Applied For -
_ —— . . 65-0595549 Mot Applicable
Zp Couniry e oty 5. Certiicate ot Status Desired [ ?i';’?q lﬁiﬂ“o”w
6. Hame and Add;ésé of Current Ragistered Agent " - 7. Name and Address of New Registered Agent ~ -
Name
‘gg'zléAgwag;%ﬁ-} TERRACE Street Address {P.O. Bc;x Mumber is Not Acceptabie) — —
HIALEAH FL 33015 m— ' ' -
City ] ] ' ) FL l Zip Oclaé =

8. The above named entity submits this statement for the purpose of changmg s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R R e e o . . L
Signalure. typad o prated aame of regiciened agont and e € apphoakie. {NOYE HE;,>5la;eG Apen\ sgRawe raqawad when soinstaiing} DATE
FILE NOW1!! FEE IS $150.80 ) .
X 8. Electon Campalgn Financim
After May 1, 2003 Fee will be $550.00 Trust Fund ch'ﬂr?butiion. " [ ﬁ'ﬂ?ﬂiﬁf *
Mzke Check Payable to F!orida Departmeni of State
10, OFFECEHS AND D!RECTORS . B EE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ dejete THILE [JChange [ Agdibon
NAME VIiLE AR, MAYRA NAME -
SIREET AODRESS | 6228 MW 1818T TERRACE STREET ADDAZSS a3 f%g?’ggggé%ggéﬂﬂﬂ {55100
VSR [HIALEAH FL 33015 _ . omsrar > o .
ATLE 3 beete ThE [ Change [ Addition
RAME HAKtE
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP o hoamsroe _ o
TLE T Detete TLE {73 Change D Addition
NAME HAML
STRLET AUDRESS STREET ADDRESS
CATY -31-21P CITY-ST- 2P o
e 3 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -S1- 7P _ L . J oweseze L
TTLE 7 Detata HUE C}cChange [ Addition
NAME NEME
STAELT ADDRESS § STREET ADDRESS
omy-§T-2P _ §omrestae L
TIvLE Doeee me I Change [ Addition
NAME NAME
STREET ADDRESS SHAEET ADDRESS
CiTY 1. 7P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing daes not quatify far the exemption stated in Section 118. D7§33{|} Florida Statules. | further certify that the information
indicaled on this rg r'b;;_c[)rf or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporanon37 e recelver or rustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 114

changad, ar on an gitachment w;th an eddress, WIth ali other i:ke empowered




