e FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000014297 ’ AN 03-11-2005 90632 001 *1,050.00

1. Entity Name

1STLOCALMOVERDIRECTORY.COM, INC.

~

Principa! Place of Business Mailing Address
PO BOX 630850 PO BOX 630850
MIAMI, FL 33163 MIAMS, FL 33163 66004760

0 A

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ——
. 52-2295803 Not Applicable

s e S ot 10 i B o miias o S e e i b i e D N | . e R s
N . N e -yt S e tf L m oot atE of Statis Desired — [ ~ - 987 9 Additional
; r Fea Required

6. Name and Address o.f Cur;ent Registered Agent
SCHWARTZ, GREGORY E
4651 SHERIDAN ST DO NOT WRITE
SUITE 355
HOLLYWOQOD, FL 33021 IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am [amifiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signature, typad o printed nama of registerad agent and litte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS L
TITLE PD
MAME GOLDBERG, RANDY

STREET ADDAESS | PO BOX 630850
CImy-S7-21P MIAMI, FL. 33183

TILE VD

NAME GOLDBERG, AUBRIE

STREET ADDRESS | PO BOX 630850 e Lo a L

cY-sT-2e __|_MIAMY, FL..33163 O T S P
TME

NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TMe

NAME

STREET ADORESS
“emy-s1-z

12, | hereby certify that the information supplied with this filing does not quazlify for the exernption stated in Section 119.07¢3)(3), Florida Statutes. | further certify that the information
indicated on this repart or syiplemental report is true and accurate and that my signaturs shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rpffalvgr or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] ith ddress, with all ather llke empowered.

SIGNATURE: y | Ql/ Wg/ rS
= 7 =

Dupitiia (Mg # e meT 27|

e



