.~ -+ 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

1. Entity Name

PV ENTERPRISES INC.

DOCUMENT # P98000069552

Principal Place of Business
180T ACE
J FL 33029

Mailing Address

PO BOX 825201
S. FLORIDA FL 33082

2. Principal Placg of Business

e/ flowrg S BlAF

3. Mailing Address

Boyx 32520/

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90255 001 ***150.00
04-08-2004 90255 002 *****g 75

UUI &V~ —

ML

i

MOGRE CR2E034 (11/03}

ﬁw}eé f ,é/ / 6/01

Chtrida, frorda

4. FE! Number

65-0939658

Applied For

Not Applicable

2533/ | v

320X 2.

Country

L8 A

5. Certificate of Status Desired

ﬁi $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

VILLIOTIS, PETER
1096 SW 180TH TERRACE
HOLLYWOOD FL. 33029

6. Name and Address of Current Registered Agent

WTEZ ey Ll o7 T T

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

SO/ Hawsss LlosF Ave.

c&ryﬂa e,

FL |3/

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regisierea Agent signaturs required when renstating)

o,
7

Lo

DATE

.’ g s.

K Paysble to Florida Department of Stato;

Trust Fund Contribution.

9. Election Campaign Financing $5,00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CGFFICERS AND DIRECTORS IN 11

TITLE D [ Deete TILE [Jchange  [_] Addition

Jve VILLIOTIS, PETER NAME

STREET ADORESS | 1086 SW 180TH TERRACE STREET ADDRESS

CiTY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-ZIP

me O Delete e [ Change ] Addition

NAME NAME

STREETADDRESS STREET ADDRESS

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

THLE : —— e O Detste TITLE - - - [ change - [ Addition
=1 NAME = == " et - i e e s = e -t - -— = NAME ————j— - - P - -

STREET ADDRESS STREET ADDAESS ’

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

nme [ Delete ME [7 Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§1- 2IF CITY-5T-ZIP .

TITLE 7 pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e [ Detete THLE [ Ghange [} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

of the corporation or the receiver o
changed, or on an attachmemt with

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ang thal my signature shali have the same legal effect as if made under oath: that | am an gfiicer or director
Ttejthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eos i

oyt

Date

Dayime Phona #




