2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2005 08:00 AM
DOCUMENT # P00000005128 : Secretary of State

1. Entity Name
MOVING COST, INC.

Principa! Place of Business . "~ Mailing Addrass
1700 NW 64TH STREET 1700 NW 64TH STREET
00 400
FT LAUDERDALE, FL 33309__ FT LAUDERDALE, FL. §3309

e W TR

31172005 No Chg-P CR2ED34 (1/03)

DO NOT WRITE IN THIS SPACE PR FppTE For

65-0973745 Not Applicable
" . " $8.75 Additional
K. Certificate of Status Desired I:I Fee Requ.’rea
CEC I SRS S LS S i T

6. Name and Address of Current Reglstered Agent

DI SORBO, ALDO : o __;_ [)O NOT WRlTE

1700 NW 84TH STREET

SUITE 400 - e
FORT LAUDERDALE, FL 33309 ’ T IN THlS SPACE

8. The above named entity submits This stafement for the pUpose ofchangrng its registered offide BF ragiStersd agient, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent. ~ -

SIGNATURE —— P T v - - - -
Signature, typod or printed nama of ragisterad agont ang titio It appiicable {NUTE Reglstersd Agant signature requlrad whan roinstating) N DATE
- - _ , - OO Ens
ILE NOW!Il FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be ey m E - ()
Aﬂ.:MayN-]' 2005 Fee wifl be $550.00 Trust Fund Contribution. O Added to Feas !'l‘"' bes 1 l' BD 5 diq 1:’8 . Dﬂ

10, —_ OFFICERS AND DIRECTORS I B e
TITLE PD ' = j -
NAME DIl SOCRBO, ALDO

STREET ADDRESS | 1700 NW B4TH STREET
Cry-§T-2IP FT LAUDERDALE, FL 33308

TILE

NAME

STAEET ADDRESS
GITY-5T-2IF

TIE
NAME

crestar DO NOT WRITE

Wy - - o ~—  IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2IF

TITLE

NAME

STREET ADORESS
Cy-57-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§T-7P

12. | horeby certify that the | orﬁ\atlon sup] ith this fiting I pticn stated in Section 118, 07%3)0‘] Flarida Statutes. | further certify that the Information
indicated on this repor}Or supplemental repert 1§ true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direstor
of the corporation or s receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Bleck 11 if
changed, or on an aftachment with an addrass, with all other Tike empoweted,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR . Date Daytims Phqne #

[P e—



