FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J09230 Secretary of State
1. Entity Name 03 oK
MIAMI SAFE & VAULT MOVERS, INC. 03-03-2005 90169 043 **150.00
Principal Place of Business Mailing Address
3500 CANAL RD 3500 CANAL RD
LAKE WALES, FL—33853 LAKE WALES, FL-33853
33898 3389%
S s A0 AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-2666672 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Status Desired 0 Eeae'ggagﬂonm
— 6. Name and Add of Current Regl Agent 7. Neme and Address of New Registered Agent
j Name ) i T - T -
HURLEY, JAMES N.
2650 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaed or printed nama of ragisteraa agont ant Ll f applicabla. (NOTE: Rogisierad Agenl signatura reqitired when roinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.|nancmg 0 $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS ANDC DIRECTORS iN 11
TITLE DP O pelete TIILE O change [ Addition
NAME WEZYK, FRANK HAME
STREET ACDRESS | 3500 CANAL RD STREET ADDRESS
orv-sr-zP | LAKE WALES, FL-33893 33 89% CTY-51-2
TILE 3 Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME RAME
STREET ADDRESS Coe - - STREET ADDRESS -
CITY-S7-2IP CITY-ST-7IP
TITLE O Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -1 21P CITY-ST-2P
TITLE - ' I vetete NTLE [ Change  [_J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
JITLE ) 7 petete TITLE O Change (3 Adoition
RAME . ) R NAME . R ' .
STREET ADDRESS |, ~ R S N STREET ADORESS
CITY-S7-2IP - om-st-ze | L .o . PN - e e

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 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 under cath; that | am an officer or director
of the corparation or the receiver or truslee empowéred o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empoweged.

sianATURE: _ SPnasde. Uga 2-23-05  R63-4¥-8533

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNAG QFFICER OR DIRECTOR Cala Daytere Phone #




