2005 FOR PROFIT CORPORATION FILED

.. ___ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P01000092102
Pt Secretary of State
07— *oke s
LA BORINCANA MOVERS OF FLORIDA INC. 03-02-2005 90524 021 ***130.00
Principal Place of Business Mailing Addrass
2101 W CLAY ST 2101 W CLAY ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741 vuvtassgll
Suite, Apt. #, oic. Suite, Apt. #, efc. 15t MOORE . CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 03-0393712 Not Applicable
Ze Country Zp Country §. Certificate of Status Desired [ ] ?i'gi ._?::émm]
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
\2/J1A()Z10(L:JI_EE+ LSL_J|!S F Steet Address (P.0. Box Number is Not Accapiabie)
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE

Sgnalue, typed of printed name o registered egenl and bitle it apphcatle {NCTE Reg:stered Agen! signalura reguired when ranstating ) DATE

FILE NOW!!! FEE IS $150,00 . - -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida:Department of State

9, Election Campaign Financing  $6.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

THLE PST 1 petete TITLE [ change [ Addition
NAME Leans ¥ vatqure NAME

STREET ADBRESS | 316 BUTTONWOQOD STREET ADDRESS

CITY-ST-2iP KISSIMMEE FL 34743 CITY-ST-21P

TITLE T [ Delete TITLE [ Change ] Addition
NAME : Hq-q&zy__; Dyt NAME

STREET ADDRESS | 316 BUTTONWOOD STREFT ADDRESS

CITY-5T-2iP KISSIMMEE FL 34743 CITY-ST-2P

TITLE O Delate TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-sT-21p CITY-ST- 27

TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7p CITY-ST1-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiyY-S1-71P

WTLE O Delete TILE (O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-7IP CITY-S1-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an attachment with an address, with all other like empowered.,

SIGNATURE=S= & L= e Liis CU/ A2gnre 4 2 05 Yo7 Pr3- 7353

SIGNATURE MW NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytrme Phona #




