FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000112699 % 04-26-2004 90514 017 ***150.00

1. Entity Name

BRICKELL MOVING AND PACKING INC.

Principal Place of Business Mailing Address 3 q U 4 U q 8 3

¥

1640 SW 13TH ST. 1640 SW 13TH ST.
MIAMI, FL 33145 MIAMI, FL 33145
S s PRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2ECG4 (10/03)
City & State City & Stale 4. FE! Number Applied For
65-1155918 Not Applicable
ze Country z Country 5. Certlicate of Status Desired  [] ?8 75 Additional
. ee Required
i 6. Name and Adcdiress of Current Registered Agent . e v = == o 7o Mame and Add of New Reg!
Name
CORONADO. NESTOR Pumto m LT, uﬂ-&cv. S0 A ~—~— .
760 CORAL \}VAY Street Address (P.O. Box Number is Not Acceptable) A —
SUITE 21
MIAMI, FLL 33155 %0 SW. 123TH. ST
= s LB g

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

the obligations of registergd agent. 0 AL CL So A' pt)-) o - l
memrunpm ‘ b"jbﬂb , PresyDgnT Yiwalow

Signature, typed or printed name of régistered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 -, Added to Fees s ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DLRECTOHS IN t1-
TITLE PVSD ‘ [ Delete TITLE [ Change [ Addition
NAME PUNTONET, NARCISO A . NAME
STREET ADDRESS | 1640 SW 13TH ST. STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33145 CITY-8T-21F
me 7 Detete TILE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TILE 3 Delete TITLE C1Ghange [ Addition
NAME NAME
STREET ADDRESS . . N STREET ADDRESS
CITY-5T-2IP - T s e e RCITY-ST-2P - - o o _ N
e . 3 Delete TILE Clchenge [ Agdilon |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 5 Delete TMLE ] Change (] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS | _
CITY-ST-2IP . CITY-5T-2IP T e

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Ao So K- PuoTonet

SIGNATURE XSOV Yttt PlesiDea1 o haloy (3a.3 2889360

GIGNATURE AND TYPED GR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




