2005 FOR PROFIT CORPORAT!ON
AMENDED ANNUAL RE T o

DOCUMENT # P02000033752 el e

1. Entity Name -

AAA GOLD STAR MOVING AND TRANSPORTATION, INC. 05 gz ~9 Py 4. 2%
‘S:- tay '

Principal Place of Business Mailing Address iALL.L",, ,;I - ! 2 J\ T!'

17707 NW MIAMI CT 17707 NW MIAMI CT = FLORIA

MIAMI, FL 33169 6

MIAMI, FL 33169

Sulte, Apt. #, eic. Suite, Apt. #, etc. 0312005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
01-0588446 Not Applicable

Zp Country “ip Country $8.75 Adaitional

5. Certificate of Status Desired O

Fee-Raquired—

6. Name and Address of Current Ragistered-Agont_ ] 7. Name and Address of Now Registered Agent

MASNEV, VLADIMIR , v Z em h.%[__LLJ_:g?—"L&*W_

2601 REGALIAWAY

et Addrgss (P.0. Box N is Not Accepable) ~ .
COOPER CITY, FL 33026 i“ﬁ\fz‘i—éﬁ " W ' %o,ﬁu C:)f

—_—

S B FL 7% /09

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent. . '
SIGNATURE
Signature, typad or printed name of registered agonl and tile if applicable. (NOTE: Registered Agen! signatre required when reinsfating) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I D 3 pelele TITLE [ Change  [] Aduition
NAME ZEMBEL, VITALE NAME e e e
STREET ADDRESS | 200 172 ST APT 402 STREET ADDRESS r I_I'l_j (] 1_14"5!— Himlw
orv-s-2r | MIAMI, FL 33160 . CTY-5T. 2P 11A15A05--01075--003  #%61. 25
fiiLs D AR piee Tme Clchange L] Adsition
NAME MASNEY, VLADIMIR - NAME
STREET ADDRESS | 2601 REGALIA WAY STREET ADDRESS
CITY-ST-2P COOPER CITY, FL 33026 CiTY-S7-21P
TTLE O Delete TimLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) o omy-st-af _ § . __ — . — =
TILE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
THLE [ Dalete TITLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7- 2P Cy-SI-2P
TIE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2IP CY-ST-2IP

12. | hereby cenily that the information supplied with this filing dees not qualify for the exemption stated in Section 119, l'.)7§f i), Floriga Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha\ have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gt trustee empowered lo execute this report as required b apt | Flarida Statufgs-and that my name appears in Block 10 or Biock 11 ¢
changed, or on an attachmept wih 9 3 / D

ate Daytime Pnone #




