2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 07,2005 8:00 am
DOCUMENT # P01000035507 " ecretary of State

1. Entity Name
PROGRESSIVE VAN LINES, INC. 04-07-2005 90022 037 #*7130.00

Principal Place of Business Mailing Address
*
935 NW 31ST AVE. 1814 NE MIAMI GARDENS DR.

o o el i (TG NRA TN

2. Principal Place of Business 3. Mailing Address

935 N 157 Ave.

S“*"?-s”‘pg;‘ et 1 Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
# O ]_FL- 65-1095886 Not Applicable
Zip %%o(pq Counry Zip Counuy 5. Certificate of Status Desired O gfe'gfqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T = -- - — . — Na : = e S

gO%g?’§f£gX¢%é ggSLEVAHD Sireet Address {P.O. Box Number is Not Acceptable)

SUITE 506 '

NORTH MIAMI BEACH FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Mﬂ{\fm M bSS %1{ g/ / o5~

Signalture, lyped of prated name of regrstered agenl and ttle d appreable (NOTE Regisiersd Agent signature required whan reinstaung)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE CEQ 3 Detete TITLE [ Change [ Addilion
NAME NASS, ASAF PRES NAME

STREET ADDRESS | 125 COMPONENT DRIVE . STREET ADDRESS

CITY-ST-2IP SAN JOSE CA 95131 CITY-ST-7IP

(3 O pelete THLE . [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P,

TiILE - [ pelete TITLE [ change [ Addition
NAME HAME — e - —_

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

THLE O Delete TITLE ) [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71p CITY-ST-2P

Tne [ Delate TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 28

12. | hereby certify that the infermation supplied with t
indicated on this report or supplemental report is true an
of the corporation or the receiver or ttustee empowered 1o &
changed, or on an attachmeni with an address, with all other i

SIGNATURE:

ing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
curgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as requirec by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

2\ylos (4999340

SIGNATURE AND TYPED OR PRINTED NAME OF §mee t\mcsn OR DIRECTOR Cate Daytrma Phones #




