2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ertity Name e Secretary of State
A & JMOVING SYSTEM CORP.
Principal Place of Business “M.a.i!ing Addrass
760 S.W. 100 CT. CIRCLE 760 SW. 100 CT. CIRCLE
MIAMEFL 33174 MEAME FL 33174
N i =1 [N WA 0in
Suite, Api. #, ete - - Buite, AplL. #, elc. ) 1st MOORE CR2E034 (10/04-}
Ciy & Stare BRI 4. FEl Mumber T Apglied For
7 ) S 65-1076700 INot Applicable
e Country e Country 5. Certificate of Status Desired [ ?ﬁg-giﬁfggbna‘
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Hai isié_i;d#ﬁggm ) B
’ Name - o e
T T EUERA, ARMAND: o ———— e o
1101 éw'g%%%ﬂﬁﬁgé] Street Addrass (P.Q, Box Number is Not Acceptable)
MIAMI FL 33174 o = e — T
City ' ‘ EL | Zpoode )

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - NP —— - T
Signatura. fypad or prated name of ragistered agent ang ufle f appicable {NOTE Registarad Agen: signalue seuisd whao wenstating) ” DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = |
Kake Check Payable o Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

10. , OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—

e PD T Delete e . - Clchange [ Addition
0038068 - ,

N SILVEIRA, ARMANDO J AN 020 5B oa-075 150,00

SUREET ADERESS | 760 S.W. 100 CT. C|RCLE ; STREET ADDRESS & e & *

ily.si-ap Misp] FL 33174 ) CilY-51- 2F ~

TIE VD 3 Delete T Tichange ] Acdition

HAME FERNANDEZ, JOSE R ’ NAME

STREET ADDRESS | 760 S.W. 100 CT CIRC STREET ADDRESS

civ-st-ar  [MIAMI FL 33174 Loy-st- 2P ] . ——

TLE 3 petete e [ change £ Addition

MNANE NAME

3T FT ADDRESS STRIETADDRESS

CITY-81-21F CiTY ST 7P o

TILE [ pelete mE Tichange  [3 Addition

MNAME RAME

SIREFT ADDRESS STRFE T ADDRESS

Cliy-sl-ap R Gy -SE- 2P : _

TLE 7 Delete HifH [Jchange [ Addition

NAME NEMF

STREET ABDRESS SIREET ADRESS

Y- STdP ) _ _f civ-srpe o _

BHLE [ etete fins O change [ Addition

NAME MAsE

STREET ADDRESS STREET ADDRESS

LY. 5i-47 Ciiy-gi- AP _

12, thoreby certify that the infermation supplied with this fiing doas mot quaiify for the exemption stated in Section 119 G7(3)(i}, Florida Statutes. | furthor certify that the information
indicated o thes 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 directer
of the carporation or the receiver ar trustee empawered to execute this rapor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all agher likg empowered. ._70_(' oty y_ yr- &'

SIGNATURE: — J frofo 726 250y E-YE

SIGNATURE ANI)_TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daviene Phone &




