2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # 628945 ecretary of State
1. Entity Name 04-01-2004 90003 001 ***150.00
ARTURO’S MOVING SERVICE, INC.
Principal Piace of Business Maiting Address
4101 NORTH WESTSHORE BOULEVARD 4101 NORTH WESTSHORE BOULEVARD
TAMPA FL 33614 TAMPA FL 33614 5 4 02 4 3 u U
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stat City & Stat 4. FEI Numb Applied £
e A "7 59-1925897 e
ap Country zp Country 5. Certificate of Status Desired O ?g' gesq L‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?&Rﬁggﬁ—awégﬁ-éHonE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
Cily FL Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Segnature. typed of prmiec name of regrsiared agent and tille o appbcable. {NUTE. Regsstered Agent signaturg requred when (einsiaing) DATE
: FILE NOW!! FEE IS $150.00 ‘ . o o
w0 Ater May 1, 2004.Foe will bo $550.00 - .. S et o ooy 300 e e
. Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L1*) {7 peiste TITLE [ Change [ Addition
NAME CARRENQ, DANIEL A NAME
STREET ADDRESS | 4101 N WESTSHORE BLVD STREET ADDRESS
CITY-ST- 7P TAMPA, FLORIDA 00000 CITY-ST-2IP
TIE DP O Detete TIME A cChange  [J Addition
NAME CARRENQ, ROSE M HAME
STREET ADDRESS {4101 N WESTSHORE BLVD STREET ADORESS
CITY-8T-7P TAMPA, FLORIDA 00000 CITY-ST-2IP
TmE g O petete TITLE [DChange [ Addition
NAME CARRENO, ARTHUR, D HAME
STREETADDRESS | 4101 N WESTSHORE BLVD STREET ADDRESS
ITY-5T.7IP TAMPA FL CITY-ST- 24P
TINE [ palete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TILE - [OcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§i- 2P
THLE O oelete TITLE oo O change [ Acdition
NAME NAME * .
SYREET ADDRESS STREET ADDRESS
CiTy-ST- 1P CITY-§F-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further cerlify 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 uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 ar address, with all other like empowered.

SIGNATURE: z@) MQ/\/\ QG.N\J"M? 2 s‘l‘i \0’4 < S 3-FTp- 14T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phane #

)




