2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) _ FILED
DOCUMENT # P03000107927 ~ CEETn Aug 01, 2005 08:00 AM

1, Entiy Name Secretary of State
A-1 SUN MOVERS, INC.

Principal Place of Business E - _ ' Mailing Address . -
651 SEAVIEW AVENUE 651 SEAVIEW AVENUE :
Cr B ”II”III]]] Il}" m“ “l" “mll(l( ”m Illll ﬂl‘l (l”l lll“ lll("l ”]lll
2. Principal Flace of Business ~ .~ = * 1| 3, Maling Address :

Suite, Apt. #, etc T N Suite, Apt. #, atc, ’ 2nd MOQRE CR2E034 (5}05)

City & State s City & State 4. FE| Nurnber Applied For

- 57-1191123 -
Mot Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [ ' Mame

lﬁ-glEgSEA{(EiEv\ﬁLk’l\fE%gE Street Address (P O Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 g

City o FL Zip Code

8. The above named entity SUBLs This statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Shgnafi, typdd of BN nara of regsterad agem and 1l 4 spphoable INOTE Regstered Agant signature ratjared when eimiasing) - DATE

- PR T+~ 0t Sy - B .
FILE NOWI!! FEE IS $550.00 S 607 193(2)E), .S, allows for the waiver of the $400 00 L 9. Election Campaign Finansing $5_00 May Be

BUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ’
Make Chaeck Payable *Q';!Ul‘ida DB‘Pthment of State did not receive pnar notice. Fee 1o file is 150 00, m/ TrustPund Contribution. [ Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCOBS IN 11
HitE D ﬁ ' T L7 Delels e S NMDGeTEANE 1% Change Addition
NAME LITERSKY, WILLIAM N NN 08401 /05-B0009~004 igﬁ. 8%|
SIREET ADDRESS (651 SEAVIEW AVENUE STREFTADDRESS
CEv-SIF | BOYNTON BEACH FL 33435 B CTY.ST TP
nitt - h [ pelets i3 ] change ] Addition
NAME HAME
STRELT ADDRESS STRMEY ADORESS
Y- ST-7iF Iy -ST-2F
Lt . - O eiete ¥ omir : Clchange L Addition
NAME HAME
SIRTET ADDRESS i STREET ADDARZSS
CIY-51-JP Y ST-TIF
LT . i =T T - ClChage [ Addtion
HAKE i NAME
SIREFT ADDRESS STRFETADDRESS
CITY- 87 2P * 2ry-Si- 7P
e - = 3 Delete TTLE ' [Cchange [ Addition
BAME NAME
CIREET ADDRESS STRFET ADDRESS
Y- S§1-2IP o 5i-IIp
TILE o = " T pelete TILE - L] Change LT Addition
NAMF i RANE
STRIET ADDRESS STHEET ADDRESS
oY S1ear TSI 2P

12. | hereby certify that the information supplied with this fiing does not qualfify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental repont is frue and accurate and that my signature shall have the sama legal effact as if made under oath; that [ am an officer ar director
of the corporation or the receivar or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erp powerad, é_L /_’ A?g

SIGNATURE: “ / 4 /dm Daytene Phora §

a N § LA v
SIGNATURE AND TYPED GR P B NAM DFQNING OFFICER OR
Fd - T 5
oy g — A




