" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jes151 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
ROBER® WiLLIAMS MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
% CANDI M. PEREZ % CANDI M, PEREZ
615 N.W. 129TH ST 615 N.W. 129TH ST
N. MIAMI FL 33168 M. MIAMI FL 33168
i NAARERAARMICAN A
Suite, Apt. #, etc. Sunte, Apt # elc — MOORE CR2E034 (11/08)
City & State City & Stale o 4. FEI Nurmber Apphed For
_ 59-2782439 Not Applicable
20 Country 2 Country 5. Certificate of Status Desired 0 ?i'gfq S:ﬂ:&tional
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
g‘IEg?\IZWC?BIQDTEIrST Street Address {P.O. Box Number 1s Nol Acceptable)
N. MIAMI FL 33168
City FL | Zip Code

8. The above named entity subriis this statement far the purpese of changing is registered office or registered agent, of both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — O —
Signalure, lyped of prred name of regraterad agont and utle if apphcable. (NSGTE Registered Agenl signature requinad when sainslating) DATE
FILE NOW!! FEE IS $150.00 ~, . . o
. ’ . N 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.0Q_ T Trust Fund Cé)ntr?bution, ¢ 0 fc%ecc,ﬁohg:ﬁsse
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS 11 ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e D [ oetete VILE [ change [ Acdiion
NAME PEREZ, COLMAN NAMIE
STREET ADDRESS | 615 N.W.129TH STREET STREET ADDRESS
CiFy-ST. 219 N. MIAMI FL CITY-ST- 2P
TWLE o O velete TLE I change {3 Addition
RAME PEREZ, CANDI M. HANE U00ooonsz414
STREET ADDRESS | 615 N.W.129TH STREET STHEET ADDRESS 02/ 16, 04--30090-024 150.00
GITY-ST-2IF N. MiaM| FL, CITY-ST- 2P
TILE 7 Detete TALE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-7P CIvY- ST 21
TiTeE M pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TME ' 0] Deleté ' TME O Change £ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
cITy-S1-21p CITY-ST-2IP

12. | hareby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(%), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trge and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with amadd[%s;,twim all ?ﬁer like empowered. .
SIGNATURE: %um' M. Puaz D-(i~0 ‘F 305-48(-354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daylme Priorie 4




