2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT . # P26000035472

1. Entity Name

BEST WESTCHESTER MOVERS, INC.

Principal Place of Business

2030 S.W. 100TH AVENUE
MIAMI FL 33165

Mailing Address

2030 S.W. 100TH AVENUE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90066 041 ***150.00

04023810

I

I

N

Cora\ (ablies

Zi pf(fel

2

MOOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
- ' 65-0666689 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fi'gesql‘:?:;ﬁma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A tme e —— . - Nani,ai *‘\._-\‘\ - . asq -
o ) £5 AN bhaS
ROTH, HEIDI M ESQ Street Address (P, Box Number is Not Acceplable)
CORAL GABLES FL 33134
1600 Dowpes kA, S )50 100 ©o uglag .FS/'SO\
City L

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a‘lccept

Signature. typed of printed name of registered agont and title it applicabte.

{NOTE: Registared Agent signature required when reinstanng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFiCERS AND DIHECT OFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TIme [JChange [ Addition

NAME "X DIAZ, JOSE L NAME

STREET ADDRESS (2030 S.W. 100TH AVENUE STREET ADDRESS

CiTY-ST- 2P MIAMI FL 33165 CiTY-ST- 2P

TITLE D [ pelete TLE [ Change  [J Addition

HAME DIAZ, ISIS J NAME

STREET ADDRESS 2030 S.W. 100TH AVENUE STREET ADDRESS

GiTy-ST-2IF MIAMI FL 33165 CITY -57-21P

TiTE O oetete TITLE [ Change [ Addition
Thame =T T T - - NAME - - - - ——— -

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-21P

TITLE T Delsle TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-ZIP

mE [J pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

e [J oelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: /%y

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 repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

T Giqnr o5 -§Smm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yl lory

Date Daytime Phone #




