2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

' DOCUMENT # 321420

1. Entity Name

SUAREZ LOCAL MOVING & STORAGE, INC.

Principal Place of Business

790 NW 72ND ST
MIAMI FL 33150

Mailing Address

790 NW 72ND ST
MIAMI FL 33150

3. Mailing Address

2. Principal Place of Business
40 W 12 ST,

AL W

il

e 50

il

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90035 012 ***150.00

Suite, Apt. 4, etc. Suile, Apl. #, efc. MOORE CR2E034 (11/03) -
City & State — City & State - 4. FElI Number Applied For
Vitpeki, FL MiAMA, 591644199 Not Appicabe

Zip Country

22150 USA | 32150

Country Of)ﬁ

$8.75 Additional

A ifi 1 d :
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- TAUSTINRICHARD B, ~
5255 N.W. 87TH AVE.
MIAMI FL 33178

Name

o —m . — e e S e

S %__ ———

Street Address (P.C. Box Number is NotA}pﬁSle)

e

M\Q‘
[V

City

d

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typea or prnted name of registered agent and itle f applicable.

[NOTE: Registered Agent signalure tequired when remstaing)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TmE [ changa [ Addition

NAME SUAREZ, ALEXANDER G NAME

STREET ADDRESS | 790 NW 72ND ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33150 CiTY-ST-2IP

TITLE [ pefete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

THLE O Delere THTLE [ Change [ Addition
© HAME <o e — o o a— e e RGWAME- o |- - - B e

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE [ Deizte TITLE [J Change  [J Acdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TIHE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Ciy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 if
changed, or on an attachment with an address, with all other like empowered.

7

210004 (505) 6551404

Date

Daylime Phaone #




