2004 FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P97000087704

1. Entity Name
MVP GROUP, INC.

Secretary of State

02-09-2004 90073 001 ***450.00

Principdl Place of Business

11899 W. RIDGEVIEW DR
DAVIE FL 33330

Mailing Address
P O BOX 260610

us

PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

il

Il

il

Suite, Apt. #, atc. Suite, Apt. #, eic.

MOORE CR2EQ34 (11/03)
City & State City & Slate 4. FEI Number Applied For
65-0800434 Not Applicable
“p Country &P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P £ —_ Name

Syt e = SIS o emme

MARRERO, ARTURO
11898 W. RIDGEWOOD DR
DAVIE FL 33330

— O s T MR et |-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 familiar with, and accept

Signature, typed or printed name of regrsierad agent and title if apphcable.

(NOTE: Registered Agent signature required when remnstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE PSD 1 peiete TIMLE [ Change ] Addition
NAME MARRERQO, ARTURO NAME

STREET ADDRESS | 11899 W. RIDGEVIEW DR STREET ADDRESS

CITY-S1-2P DAVIE FL 33330 CITY-ST-2IP

e D [ Detete TME T change [ Addition
MAME GARCIA, VENANCIO NAME

STREET ADDRESS | 260 PAYNE DR STREET ADDRESS

CITY-ST-2IP MIAMI SPRING FL 33166 CHY-ST-ZIP

e s . ) - - O betets. _ u: =) O change (7 Addition
MME ~ T |GARCIAPABLOR™ = T - T MaME T G/?ﬂ(!/./? Pﬁ B,{o [ o

STREET ADDRESS | 392 LAGUNA AVE STREFT ADDRESS 4 7 3 B vy 7y /4 )Qﬂé‘,

CITY-ST-ZP KEY LARGO FL 33037 CITY - $T-7IP ey Joecd £l 3303 2

THLE [ peiete TME ’ ‘ o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

UHE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADORESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [ Change ] Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

of the corporation ¢r the receiver or trustee an
changed., or on an attachment with an gt

SIGNATURE:

g empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or director
pud-to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-Sp o  FE5Y YE-OIFP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Dayhme Phane #



