2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P01000065138

1. Entity Name

EXPERIENCED MOVERS ONLY, INC.

ecretary of State

04-08-2004 90042 045 ***150.00

Principal Place of Business

1323 WASHINGTON ST
HOLLYWOOD FL 33019

Maiiing Address

1323 WASHINGTON ST
HOLLYWOOD FL 33018

2. Principal Place of Business 3. Mailing Address
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OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD 1 pelete e [ Change  [J Addition
NAME PEREZ, JAIME NAME
STREET ADDRESS | 1323 WASHINGTON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33019 CITY-ST-2IP
TILE O Delete TME [Jchange [ Addition
NAME NAME
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