2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000093747

1. Entity Name

PORT ST. LUCIE MOVING & STORAGE, INC.

FT.

Principal Place of Business
5801 S. US HWY. 1

Mailing Address

5801 S. US HWY. 1

PIERCE FL 34982 FT. PIERCE FL 34982

2. Principal Place of Business

3. Mailing Acdress

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90666 029 ***150.00

IR

Il

SUHB, Apl #‘ etc. Suite, Ap[ #, elc. MOOHE CR2E034 (-‘ 1/03)
City & State City & State 4. FEI Number Applied For
’ 30-0025311 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TTUNOZ, CARLOS

Name

5801 S. US HWY 1
FORT PIERCE FL 34982

o ez

Street Address (P

Q. Box Number is Not Accep;ablca)

City

Zip Code

FL

SIGNATURE

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. ¢ am famiiiar with, and accepl
the obligations of registered agent.

Signature. typed or pinnted name of registered agent and title if applkcable.

(NOTE: Registared Agent signatura required when reinstatng)

DATE

9. Eleciion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (O Delete TILE [ Change [ Addition

NAME MUNOZ, CARLOS NAME

STREET ADDRESS (5801 5. US HWY. 1 STREET ADDRESS !

CsTY-ST-2IP FT. PIERCE FL 34982 CITY-ST-ZIP

ke v £ Delete TITLE ) Change  [3 Addition

NAME MUNOZ, SIERRA NAME

STREET ADDRESS (5801 S. US HWY. 1 STREET ADDRESS

CIFY-ST-2P FT. PFIERCE FL 34982 CIY-ST-2P

TMLE ] Detete TLE [ Change  [3 Addition
dUNAME . e wat amam L e . — = o - E-MAME L R o C P NV . C S et

STREET ADDARESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TLE [ oslete TILE [C] Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TTLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-ZiP CITY-ST-ZiP

TME [ Delete TITLE [J change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with ddress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further c'értify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAME OF SIGNING OFFICER OR DIRECTOR

f// S0 722 -J35-%

Date Daytirne Phoneg #



