FILED

# 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

2 ANNUAL REPORT ecretary of State

DOCUMENT #610751 04-28-2004 90206 019 ***150.00

1. Entity Name

JONES MOVING & STORAGE, INC.

Principal Place of Business Mailing Address

444 BRICKELL AVE STE 51-204 444 BRICKELL AVE STE 51-204 14 009582
MIAMI, FL 33131 MIAMI, FL 33131
N e e SVl b T ey e, e T s Tm— =, gr - ToAaTEms  TihmotTT TS
= Suite”Apl 4, 8lc™ ~ T T ) ‘StAx#
vie. ApLE, el uite, ARL #, ete. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0903445 Mot Applicable
Zi Countr Zi it
P Y ® Country 5. Cetlificate of Status Desired a $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
GOLTZMAN, RICHARD
266 NE 62ND ST Street Addiess (P.O. Box Numper is Not Acceplable)
MIAMI, FL 33138 .
.
f City FL i Zip Code
8. The above named entity s_hbrriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
“ b
L ‘
SIGNATURE S
" . Sgnaivre, typed or prinled narme of registered agent and tiie if applicable. {MNOTE: Regislered Agent signature required when reinstating) DATE
i ] O U
FILE NOW!II FEE is 5150 00 =g Election Campa‘wg‘n FIRanGing $5:00May B
Aftel' May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECT2RS IN 11
T, PD - ] Oelete T F (FGange [ Addition
NAME GOLTZMAN, RICHARD NAME .‘om‘ro/ Go ff'amq ~ P.go3
STREET ADDRESS | 13685 NE 10TH AVE, 204 STREET M00RESS [ 3o00 Marc Vs / -
omy-sT-2F § N MIAMI BCH, FL CIT¥-57-2P /{,.,,_.”7(“ 2y FC F7/6@
TITLE VP R 7 Delete TILE [ change 1 Acdition
HAME GOLTZMAN, PETER A NAME
STREEY ADDRESS | 5095 PALM DR. STREET ADDRESS
CITY-87-2IP MELBURNE, FL 32951 CiTy-81-21P
TiTLE ] Delete THLE k [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7ip CITy-ST-21P
TME 7 Detete TIE O Change [T Addition
NAME NAME
-STREEY ANDRESS B STREET ADDRESS
] et i et e e e R ] ' [l gt L e cm——— e - m— e s . - TR S
QY- 512 CITY-SI-2P e— : i
—_
TINE [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-5T-21P
THLE [ Delete TILE [ Change [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
12. | hergby certify that the informaticn supplied with this {iling does not quality for the exemption stated in Section 119.07(3j(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjlh # other like empowered.
~
SIGNATURE: - 2 fer 4.6, ’g‘zmea ‘/A QA)?’ 7O 7867633
- SIGNATURE AND T\'?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {rata Daytme Phane §

L4



