»— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
MVSA COMPANY, INC.
Pringlpat Place of Busmness Maifing Address )
8813 WESTERN WAY ONE MERCEDES DR,
JACKSONVILLE FL 32245-7604 MONTVALE NJ 07645
2. Principal Place of Business . i\iaihng Address ) gmm%ﬁmgmmumm‘mm{l lll“ I‘Iu m‘mg%
Suite. Apt. ¥, elo. " ' Sute, APt F. et ~ MOORE CR2EQ34 (11/03)
City & Siate Chy & Siate - 4. FE3 Mumier Zppiad For |
. 538-3526962 Not Applicable
ap Country Zip Couniry §. Ceruficate of Status Desired ] ?g‘;fq Additional
5. Name and Address of Current Registered Agent 1 7. Hame and Address of liew Registered Agent N
Name
?21(;{30 ggﬁ?&%ﬁ%ﬁggﬁg& hgo AD . Strent Address (P.O. Bow Mumber is Not Acceptabie) —
PLANTATION FL 33324 S =
City ' FL l Zip Code

8. The abave named entity submds ltus statament for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda, | s farnitiar with, and accept
the cbligations of registered agent. .

SIGNATURE e e -
Sugrature, lyped or prmied nante of teglisicred agant and e d appheable. MU Regsiarad Agenl signatise regqured when 1mnsiating} DATE
m - ‘ —
. Aﬂ::LE‘ N?"Zaé" iﬁfﬁi ﬂsgsgg o T 8. Election Campaign Financing $5.00 may Be
baay 1, bl E Frust Fund Contibution. ] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIREGTORS - i S ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE PVSD [ eisle THLE Dl change ] Addition
NAME MATURA, TRACEY HAME . -
STRECT ACDRESS | 644 MAXWELL DR. SIREET AQDRESS ;Ugiiggﬁﬂﬁﬁogil 1S 150,00
oreshe RIDGEWOOD M4 07450 £IT(-5T- 2P ] 0341240 —BE‘_QE a N e
it AS 7 Dalete 1L Motange 3 Adaition
NAME LASPADA, ANTHONY P NAME
STREET ADRESS [671 HANDWERG DR STREET AQDRESS
oY SE.IF RIVER VALE MNJ OTBTS oIy -S1- 7P .
L 33 Deiate ME [ Change 3 Additiop
WANE NAML
STREET ADBRESS STREET ADDRESS
OFY-5T-29 CITY-5T-2F )
TALE 3 vetete TE [ Chenge [ Addition
KAME, MARE
STREET AQDRESS STREFT ADDRESS
ITY-ST- 219 , £y -57. 2P B
THLE 7 Detate TILE [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTy-§T-71P ] Oy -&1-1P o 7
TRLE L Datete WILE [ Change I} Addilion
NAME HAME
STREET ADDRESS SIRETT ABDRESS
CITY-SE-TF CITY-S1-2P

12. | harety corlify that the infqrmaton supniied with this fi&ng does not quadify for the examption siated in Section ﬁ&ﬁ??}ﬂ‘}, Flosida Saities. | iuther cerily that the informaton
ingicated on this repor or suppiemental repor is true and acourate and that my signature shall have the same legal effect as i made under cath; thal | am an officey or director
of the corporahion of the recelver or rustee empowered (o exgowie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on ant attac nt with ar address, with all ather fike empowered.

SIGNATURE:

oM ATIIET AMD TYREND OR D



