2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

; Aug 25, 2005 08:00 AM
DOCUMENT # P00000038770 Secretary of State
1. Entity Name
ABEL MOVING & STORAGE INC.
Principal Flace of Business o ) h,;la-ﬂing Addrass
6790 N.W. 26TH STREET ~ . 6790 N.W. 26TH STREET
T ) ] T H“"ll‘ m IINIII“ ||m ||m ||m |I’|”H|‘ ‘lw lll“ ’"”“H"Hl i“‘
2. Principal Place of Business ~ Nl 3. Mailing Address )
Suite, Apt. #, etc, N Buite, Apt #, eic 2nd MOORE CR2EQ34 (5[05)
City & State ) T T City & State ) 4, FE! Number Applied For
65-1004618 Not Applicable
i Count i C . i
Zp euntry Zp ountry 5. Certificate of Status Desired 1 $8'75 ﬂ:ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T Mame
SOLORZANO, ABEL
6790 N.W 26!]'H STREET Steet Addrass {P O, Box Number is Not Acceptable)
SUNRISE FL 33313
City FL ( Zip Cade
8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,
SIGNATURE —— — :
Sinature, typad or panked nama of 1egriered agart ard tile d appcable {NCTTE Registered Agent s.gnaturs tequied whan remstanng) DATE
FILE NOW!!l FEE IS $550.00 . .. . S.807.123(2)(b), F:S . al?ows for the waiver of the $:?D0.0_G 9. Election Campaign Financing $5'00 May Be
DUE BY Septamber 7, 2005 late fee By checking this box, the corparation certifies it -
1 ' ! - ! > - Trust Fund Contributen.  [J  Added to Fees
Make Check Payable to Florida Department of State | did not receive prior notice Fee to file Is $150.00.  [J
10. __ QFFICERS AND DIRECTORS I 11, ADDIT!ONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
103 PVST 7 pelete e [ Change [ Addition
HAME SOLORZANOD, ABEL . HEME
NIREEY ADORESS | 6790 SW 28TH ST SIRFT ) ADGRESS V=T Tone
oresi-ae |SUNRISEFL 33318 ) _ Joesrae 08250000001 ~-013 SR, 80
THILE [ peiete it "} Change  [] addition
NAME NAME
SIREET ADDRFSS SIREEY ADLRESS
ClTv-s1-2)p CUY-S1 AR
it ' - ) 1 Delete B I O change L] Additian
NaM] NAME
SHetl 1 ADDRESS SHEET AUDRYF S5
LY §7-21P {1v-ST- Ay
il - E| Delele _j IE [ Change [ Addition
NAME NAMD
LiRte] ADDRESS SIREE T ADURESS
Ciy-ST- 4P CHY. 81 4
[T o Cloeete § nne O change [ Addftion
NAME NAME
SIREET ADDRESS SIRFETAIMHLSS
Cly-Si- 29 wly-§E- /e
TIE T Delete s {0 Change  ~ [ Addition
NAME TAME
SIREFT ADRRISS SIREET ADDRE S
City- 8T-21P Y -al- A
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), 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 oath, that | am an officer or director
of the corporation or the receiver ar trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othet like empowerad
SIGNATURE: 74/(_‘// %lffzm 08-23-0% P3¢ -343-8S10

e RI R THE i B LIy T ERETY P S Phrn R ET I T Rl & B e e e o Tl T —————



