2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # M83877 Secretary of State
1. Entity Name 050 ***150.00
03-15-2004 20052 .
DADE MOVING AND DELIVERY SERVICE, INC.
Principal Place of Business Mailing Address
TATT NW. 63 ST. ‘ 2801 S.W.135TH AVEUNE A
MIAMI FL 33166 MIAMI FL 33175
us
‘Suiie. Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0057598 Not Applicable
Zp Country e Country 5. Certificate ot Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

i e AET e i L . —

QUINTERO, FRANK, JR-.@R
800 DOUGLAS RD.

SUITE 219

CORAL GABLES FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am 1ammar with, and accept
the obligations of registered agent

SIGNATURE L
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. Eisction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD £ Delete TMLE D] change [ Addition
NAME FONT, ARMANDO NAME
STREET ADDRESS | 2901 S.W. 135 AVE ‘k.\ STREET ADDRESS
CITY-$T-2iP MIAMI FL ) CITY-ST-2IP )
TILE VSD O pelete TILE [ Change ] Addition
NAME FONT, FAUSTING ‘ NAME
STREET ADDRESS | 2801 S.W. 135 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-ST-2IP
THLE 3 pelete TITLE {Jchange [ Addition
CNAME i [ =t s L e e [ C o e - - - o - NAME [ [ e - . IR — e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ‘ [ peiete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-21P
TLE [ etete TMLE . [ Crange  [3 Addition
NAME KAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TOLE o 3 petete TITLE [change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST- 2P /) CITY-ST-7P

12. 1 hereby certify that thefi
indtcated on this repol
of the corporation or t
changed, or on an att

SIGNATUR

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
recever or try empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hmeE:wY ddress; wnh all other like empowered.

ARMANDQ FONT, PRESIDENT 3/11/04 305/470-2483

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

U PN ST S SRR SO




