2005 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # 628945 Secretary of State

1. Enlity Name
03-10-2005 90132 018 ***150.00
ARTURO'S MOVING SERVICE, INC.

Frincipal Place of Business . Mailing Address
4101 NORTH WESTSHORE BOULEVARD 4101 NORTH WESTSHORE BOULEVARD
TAMPA FL 33614 TAMPA FL 33614

4107'N, WESTSHORE BLVD]-—>vie- AL t.et. 15t MOORE CR2E034 (10/04)
TANPA_FL 33614 : o
City & State City & State 4. FEI Number Applied For
59-1925597 Not Applicable
Zip . (|Zu§u.r1't;yg Q zp Couniry 5. Certificate of Status Desired O ?i'ggqm:’:;“mm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
gfoﬁﬂﬁgg!rawé%i—gHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
Q‘" - City FL Zip Code

8. The above named entity submité'th‘is statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . -

e’

SIGNATURE L 2

Signatuta, typed of printed natﬁp ol ragisigred agent and hila if applicabla {NQTE Registerad Agent signature required when rainslating} ) OATE

9. ElSEticn Campaign Financing' —~$5;00'May Ge
Trust Fund Contribution, [ Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete THLE . [J Change [ Addition
NAME CARRENQ, DANIEL A NAME
STREET ADORESS f4101 N WESTSHORE BLVD STREET ADDRESS
ciTY-Si-2P TAMPA, FLORIDA 00000 CHY-ST-2IP
TLE DP [J Delete TITLE [ cChange  [J Addition
MAME CARRENO, ROSE M HAME
STREET ADDRESS {4101 N WESTSHORE BLVD STAEET ADDRESS
CITY-ST- 2P TAMPA, FLORIDA 00000 CTY-ST-2IP
ILE Fbelete it [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-51-2P
TILE [ detete TITLE [Jchange ] Addition
NAME . ) _ - e e - 8
STREE] ADDRESS N ) SiRELTADORESS |
CIiY-SI-ZIP CITY-ST-2IP
iITLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
DTLE O delete 1L O change 7] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2°

12. | hereby certify that the informatien 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 repert or supplemental repert is true and accurata and that my signature shall have the same legal effect &s if made under cath; thatt am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls 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.

SIGNATURE:g_imWM Qopvruwt ~-ROS E-M-CARIRE M/ 2 log |y 5’1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cestma Phone #




