2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # M81920
bt ecretary of State
_ o ok
SUNBELT MOVING & DELIVERY, INC. 04-06-2004 90024 016 7771 50.00
Principal Place of Business -+ . Mailing Address
6629 SW ARCHER ROAD 6629 SW ARCHER ROAD -
GAINESVILLE FL 32608 GAINESVILLE FL 32608 Y3iukiLOY
us . : us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2902370 Net Applicable
Z Country ap Country 5. Ceriificate of Status Desiredg [} Eg'zfqt??:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e e e Name o . e - B g e e - e
3225 AVIAT’ION AVE. ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 -
MIAMI FL 33133 /303%0 Zambrana 577
Mlopistpprrr  FL S5,

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

the cbligations of registered agent. M //}M 4
sionaTuRe 27 - Q/DW/W y/ﬁ V/ﬁf/
Signature. typed of printed name of registerad agem ang 1Wis | applicable. (NOTE: Rogisterad Agent Signatura regured when ronsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change  [J Addition
NAME GOODKIND, MARTIN NAME
STREET ADDRESS [ 6629 SW ARCHER ROAD STREET ADDRESS
CITY-SE-2IP GAINESVILLE FL 32608 CIFY-5T-7IP
TITLE vD . [ Dalete TITLE [ Change ] Addition
NAME GOODKIND, MARTIN NAME
STREET ADDRESS | 6629 SW ARCHER ROAD STREET ADDRESS
CiTY-S1-2IP GAINESVILLE FL 32608 CITY-S5T-2IP
Tme [ Delele TITLE [ Change [ Addition
NAME, . . L o o . . _NAME _ . L —
STREET ADDRESS STREET ADDAESS ’ - )
CITY-5T-2P CITY-§T- 24P
TITLE 3 petete TIMLE [3 Change  [TJ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 7 pelete TITLE [3Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
TME [3 Deiete TILE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2?7 7 ) olfinl. Yey/oy  352-375-4683

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayume Phone #




