2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P96000027703 Secretary of State
1. Entity Name
02-09-2004 90073 001 ***450.00
MVP KE,YS, INC.
Principal Place of Business Mailing Address
11899 W RIDGEVIEW DR P.Q. BOX 260610
DAVIE FL 33330 PEMBROKE PINES FL 33026
Suile, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmnber Anplied For
65-0665135 Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired a ?i'ggql':f::’"‘ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e — o o | NEME - i e e e e w=mas =l
¥$32E®OR|SEEL\JIITSW DR Street Address (P.O. Box Numper is Not Acceptable)
DAVIE FL 33330
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and tite f apphcable. (NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees
dFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PDS = 1 Delete TME [[1change [ Addition
RAME MARRERO, ARTURO NAME
STREET ADDRESS | 1189 W RIDGEVIEW DR. STREET ADDRESS
cmy-st-zp - 1DAVIE FL 33330 CITY-ST- 2P
THLE D O pefete TITLE [ Change ] Addition
NAME GARCIA, VENANCIO NAME
STREET ADDRESS 1 260 PAYNE DR STREET ADDRESS
CITY-ST-2IP MIAMI| SPRING FL 33166 CITY-ST-2IP
e D [ Delete me D . A ] . Mchange 3 Addiion
NAME -|GARCIA, PABLOR — - = I s e F L] 74/31-0—/(" . -- -
STREET ADDRESS [392 L AGUNA AV. STREETADDRESS | £f 7 8 25 e 7 4l 3] s = 3V =
CmY-sT-2P  |KEY LARGO FL 33037 CITY-§7-2P /2.16'57 LBRPEO /"/ 22037
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete THILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee ¢ ered 10 execute this ri-as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an add, powergd.
SI G N ATU H E : SIGNING OFFICER OR DIREGTOR /t’?j’gogl é‘éﬂn’ 94{}5—&,?2}




