2004 FOR PROFIT CORPORATION May O;;I;_g%]“) 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000044153 Secretary of State
1. Entity Name 05-03-2004 90775 037 ***150.00
ADVANTAGE MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
715 N. BEL AIR DR. 715 N. BEL AR DR, 14918464
PLANTATION, FL 33317 PLANTATION, FL 33317
s s IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1007892 Not Applicabls
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g.giﬁsg;nonai
§. Mame and Address of Currant Registered Agent 7. Mame and Address of New Fleg.istered Agent -
Name
GRUSHOFF & POSADA, INC g RS0 ; 2L FUA T
715 N. BEL AIR DR. : Street Address (P.O. Box Mumber is Not Acceptable)
PLANTATION, FL 33317 by (92N RLy O,
: Com 247 A4
City = . Zip Code
Favrrrons FL [$%%" <

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

SIGNATURE :
- Signaire, typed o printed name of registered agent and tide il apphcable. {NOTE: Registered Agent signatuse required wher reinslating} DATE
.. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ pelete TITLE O Change  [7] Addition
HAME POSADA, CHERYL A MAME
STREET ADDRESS | 715 N. BEL AIR DR. STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-ST1-2P
THLE D O Detete TITE [ crange [ Addition
NAME THUR, ROBERT NAME
STREET ADDRESS | 1932 NE 6TH ST. STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH, FL 33441 CiTY-S7-21P
THLE 1 betote e Diecerve O Change [t Addition
NAME - . - - - NANE ?91404) 'Robla’i o
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P GITY-ST- 7P 45 A REL e Oz,
qun'af\; Ay ABX/SD
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Deicte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP Ciry-Sy-p
TITLE T Detete TITLE [ Crange [ Addition
RAME , NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-7P ' T CITY-S7-71P - : R -

12. | hereby ceify that the information supnlied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

ﬁ/.w'/ foy VAL AP s Y




