FILED
2004 FOR PROFIT co%r;g_RA'rlou Jan 29, 2004 8:00 am
ANNUAL REP Secretary of State
DOCUMENT # P02000018144 01-29-2004 90033 016 ***150.00

1. Entity Name

AVERSANOQO'S MOVING & STORAGE, INC.

Principal Place of Busingss Mailing Address
4536 N. HIATUS ROAD 4536 N, HIATUS ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351

O A

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

- 01-0604647 . Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

1310 N W 50TH PLACE DO NOT WRITE
SUNRISE, FL 33323 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if 2pplicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10: OFFICERS AND DIRECTORS |
TITLE D
NAME AVERSANOQ, VINCENT

~

STEET ADDAESS | 11310 N'W 30TH PLACE
CITY-ST-2IF SUNRISE, FL 33323

TITLE D

NAME AVERSANO, SALLY
STREET ADDRESS | 11310 N W 30TH PLACE
CITY-ST-2P SUNRISE, FL 33323
TILE

HANE

“| smeer aooess”

T '** |7 "7DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITY-S1-21P

TITLE .
NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on tzis repert or supglemental report is true gaccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the reg@iva} or trusige gmpowerdd 1o executs this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachi jith an rgps, withl al 0“7 like empowerad.

SIGNATURE: UDLAD g e 0ot G34-1484100

STWNATURE AND TYPED 0 Ir NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

-~ "G.Mame and Addrese of Current Registersed Agent- . — s e i i e o i e ST i L L . ——ts

I R . o B TP 4 A E



