’
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P02000020055 Apr 30,2005 08:00 AM - -
Secretary of State

1. Entily Narng
BOXES FOR LESS AND MOVING SUPPLIES INC.

Principal Place of Business Mailing Acgress
9222 NW 107 STREET 9222 NW 101 STREET
MEDLEY, FL 33178 US MEDLEY, FL 33178 US

= WG A

04212005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T N pied For

01-0628319 Not Applicable
. %$8.75 additional
5. Cerificate of Status Desired O Fos Required

5. Nama end Address of Curmrant Registered Agent

R DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

#. The above named entity submils this staterent for the purpase of changing its registered ofiice of regisiered agent, or both, In the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE _
Sgmatrs, typed or Primed nama of registeead ageet and ila § spphicable, [NOTE. Registesod Agent s:anatune required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Rnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Faes
10. OFFICERS AND DIRECTORS . i i
i3 P
NAME HANCOCK, RONNIE L

STREET ADDRESS | 8222 N W 101 STREET
CHY-5T-2P MEDLEY, FL, 33178

— = UO0I034e030 e
NAVE HANCGOCK, LINDA 0502/05-80008-018 (50.00
STREET ADDRESS | 7946 W 14 COURT
CY-§T-2P HIALEAH, FL 33014

TILE
FAME

pliepe DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
omy-51-2P

ME
NAME
STREET ADORESS i

Cooy-5T-2P

TRE

NAME.

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information sugplled with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eifeci as if made ender oath; that t am an officer or diractor
of the corporation or the teceiver or trustee empawered lo exccute this repart as required by Chapter 807, Florica Statistes; and that my name appears in Block 10 of Block 11 if
changed, or cn &n attachmen} with an address, I other like empowered.

SIGNATURE A e ~/<49WC{:JC/( __ ?//ﬁ%f % ‘&aa—x’e:}?i ]

FENNTED NAME OF SGHING GFFICER OF DIRECTOR “Dayame Bhone i




