FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O000O0078227 04-09-2004 90031 009 ***150.00

1. Entity Name
BEST MOVERS, INC.

Principal Place of Businass Mailing Addrass 9 4 “ 43 3 0 1

1761 N.W. 21ST TERRACE 1761 N.W. 215T TERRACE
MIAMI, FL 33142 MIAMI, FL 33142
TP Sy R T
: 2030 SW ‘oo AVE
Suite, Apt, #, ete, Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEl Number Applied For
™iae v ;‘—' 65-0666689 Not Applicable
N - T
L2 LT ] P anes | PO ade | 5 Ceomosamoeies 0 FR78 Noone
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROTH, HEIDI M EDQ Roth Hend: m f0O4

Strast Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

L0600 Opuglas R $) SOy
Coray  Gales FL | 29955,

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

f

SIGNATURE
Signature, typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campain ljnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . 7 Delete TITLE O cChange [ Addition
NAME DIAZ, JOSE ) HAME
STREET ADDRESS | 1761 N.W. 21ST TERRACE STREET ADDRESS
CITY-87-2P MIAMI, FL 33142 CiTy-57-2P
TiMLE [ elete TLE [ Change [ Addition
NAME ! NAME
STREET ANDRESS STREET ADDRESS
CITY-55-2P . CiTY-ST-2P
WIMEL ) L [ petete TIILE B . (3 Change ] Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TILE 1 Dalete TITLE Cicrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-7P ciTy-ST-7P :
T ' (3 Delete e [OJchage [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
cy-st-zp | CITY-51-2IP
TITLE 3 Delete TITLE T [ Change [ Addition
NAME- . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12, i hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: /%7 72  Tss e Gle lo, 25% S T2-907

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




