2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000092080

1. Entity Name

MAVIED CORP.

Principat Place of Business

1225 NW 199TH ST.
MéAMI FL 33169
U

Mailing Address

1225 NW 199TH ST.
MéAMI FL 33169
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90048 015 ***158.75

24032286

LT T

BORJA, GREGORIO E
1225 NW 199TH ST.
MIAMI FL 33169

Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0957485 Not Appicabie
Zip Country Zip Couniry 5. Certificate of Status Desired Ij ?i.gg‘lﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Ccde

FL

the obligations of registered agent.
-

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. + am familiar with, and accept

Signature. typed of printed name of registered agent and title I epphcable.

{NOTE: Regisiarea Agenl signature required when reinstating)

DATE

" “After May 1,,2004 Fée will be $550.00

" FILE NOW!. FEE IS $150.00 - - °

'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Addcted to Fees

10. QFFICERS AND DIRECTCOARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {J Delete TITLE [ Change [ Addition
NAME BORJA, GREGORIO NAME

STREET ADDRESS [ 1225 NW 199TH ST. STREET ADDRESS

CITy-ST-ZiP MIAMI FL 33169 CITY-ST-ZtP

TITLE sD 3 oelete TIME [ Change [ Addition
NAME SOLIS, DAISY HAME

STREET ADORESS | 1225 NW 198TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-S1-21P

TLE [ Delete TILE [ Change [ Addition
HAME NAME
- STRECTADURESS [ - — — - =0 —_— — = - - | STREETADDRESG- |- - - - —_ e ==
CITY-57-27iP CITY-ST-2IP

TILE [ Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-5T- 2P

TLE 2 Detete B s [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE [ Delete TITLE [3Change  [] Addition
NAME s NAME

STREET ADDRESS STREET ADORESS

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

indicated on this report or supplemental

port is true an

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
accurale and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 70 or Block 11 if

CEZR OR HRECTOR

Care Daynme Phane ¥




