- FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000131479 03-15-2004 90002 016 ***150.00
1, Entity Name
MOVING EXPRESS VAN LINES INC.
Principal Place of Business Mailing Address
9715 W BROWARD BLVD, SUITE 175 9715 W BROWARD BLVD, SUITE 175 5 4 U 1 7 8 8 4
PLANTATION, FL 33324 PLANTATION, FL 33324
S S T
Suite, Apt. #, etec. Suite, Apt. ¥, ete. 02042004 Chg-P CR2E034 (1'0/03)
City & State City & State 4. FEI Number Applied For
2’9 - 068 q q 8 7 Not Applicable
_EE._-,--_-—-«-_ N C°”""j’ R . __ZEE_ el Counlry . 5. Certifigale of Status Desired O ?i'giﬂ?:;"m'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegié\emd Agent
Name
YACOB, TONI :
9715 W BROWARD BLVD, SUITE 175 Street Address (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. I-am familiar with, and accept
the obligations of regisiered agent,

- . r - L.
SIGNATURE dhdd ho) /éﬁf_r/’ff.f} A [ ines -FThe. f/la/oéf
Signawre, typed of printed naffe of registered agent and titke if applicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE
*  FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bs A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - AddedtoFees
10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TITLE P [ oelete TITLE Dl change [ Addition
NAME YACOB, TONI NAME
STREET ADDRESS | 9715 W BROWARD BLVD, SUITE 175 STAEET ADDRESS
GITY-ST-2P PLANTATION, FL 33324 CITY-S1-2iP
THLE O pelete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
oITY-ST-2IP ory-5t-p
e o e Ooeete | mE ) O Change [ Addition
NAME B . T o C )
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-71P
MILE 3 Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Y- ST-21P
TITLE [ Delete TILE {Ochange [ Addition
NAME ) NAME
STREET ADDRESS . ! . STREET ADDRESS .
CrTY-$T-2F ‘ ) cmy-st-z2p | -
WTLE e B S S . D DEIE‘B. ) TITLE . ~ “_- ;_’,.’,Ll.,.’.“ o D Change D Addition.
NAME _ I HAME :
STREET AGDRESS ke - © 7 | seEET aboRess - e
CITY-ST-IP ' ) R - oy-ST-2P - . .

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi). 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
of the cerporation or the receives or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i 3:'//0/04 (9574) §22-7 %%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone




