2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Entiy Name Secretary of State
MVP REAL ESTATE COMPANY, INC.
Principal Place of Business T ) fﬁ'ﬁM‘Va'jﬁng Add;ess ’
741 AZALEA STREET . 741 AZALEA STREET
BOCA RATON FL 33486 B BOCA RATON FL 33486
T Frere i =S 7 [LRHR ARV RE
Sutte. Apt . etc. Suite. Apt, #, efe. 1t MOORE CR2E034 {10/04)
Chy & State ~ | City & Sate 4. FEI Number ' N Appiied For
o 65&2_3_764 Iniot Applicak!
Zo Couniry dp Country 5. Certificate of Status Desired O fease-gesq :}lff;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
PALMER, MARY V Y/ 64 . —
741 AZALEA STREET Street Addrez’s (P.0 Box Number is Not Acceptable)
BOCA RATON FL 33486 - -
City FL ’ | Zip Code

8. The above named entity submits this ététem-ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with] and acceg
the obligations of registered agent.

SIGNATURE M@m& W

Sgnatute, vped or p:nlsd rame ol @ared agant and tte d applcatia {NOTE Registerad Agent signature required when enstabng} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing £5.00 May B:
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete ’ T Ol change [ Acicivi
N PALMER, MARY V HAME UEGO244577 ‘

STREFT ADDRESS | 741 AZALEA STREET : STRLT ADDRESS (24 SRNS-80005-018 150000

Y- ST- 2P BOCA RATON FL 33488 SIRSENEYI

THLE ] pelete e [ Change  [J Additic
BAME NAME

STREET ADDRESS STREET AGDRESS

CirY-S- 2P iy ST- 2P

e O elete iLE [ Change

NAME MAME

SIREET ADDRESS T ’ - T T T T T T T T T T Ty SRR

Y $1-219 CIIY-ST AP

1ITLE O pelete it [ change  [] addita
NALE NAME

STREFT ADDRI S5 STREET ADURESS

. CITy-ST-71e

IE ] Delete e [CJ Change [ Aaditv
NAME NAME

STRLET ADDRESS SiFFET ADDRESS

Gii¥-SI- AR CitY-Si- /12

TIRE 7] Detete it [] Changa

NAME NAM

STRFFT ADDRESS CERFFT ADDRE S5

CITY-ST-2IP CITY-ST- 21

12. | hereby certily that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or drector
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal. my name agpears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: ‘72“&;/ e ;*.%24% 2~ 25  52/30/985

SIGNATURE ANC TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Cate. Caylne Phone ¥




