2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPOR_T (AR) ‘ Jan 26, 2005 8:00 am

DOCUMENT # P02000038923 Secretary of State
N
1. EntyName -, 01-26-2005 90002 035 ***150.00
FIVE STAR MOVING & TRANSPORTATION, INC.
Principal Place of Business Mailing Address
17707 NW MIAMI COURT ' 17707 NW MIAMICOURT |~~~ 77
MIAMI FL 33160 MIAMI FL 33160
Suite, Apt. #, etc. Suite, Aptl. #, stc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
48-1254334 Not Applicable
Zip Couniry . Zp Country 5. Cerlificate of Status Desired O ?g'gfqlﬁfﬂ"‘m"'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
- - = - - - T . iName e — _ - -
Y‘If-%?'/l w{?\; m}&\sbm E(!.:‘OUHT Street Address {P.C. Box Number is Not Acceptable}
MIAMI FL 33160
City - FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of registerad agent and bitke i apphcable (MOTE Regislered Agenl signature required whan reinstaling) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

) OFFICEFlS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T L MDeIele TITLE /%/7 [l{f e ﬁ:: Frr /,, 1724 B changs  [] Additicn
NAME MASNEV, VLADIMIR RAME &,
. E)
STREET ADDRESS | 2601 REGALIA WAY | STREET ADORESS / ;Z"Zﬂ 7 A W /7 // LA / <
orv-si-op | COOPER CITY FL 33020 CITY-ST- 2P A ”// LT, /E/ 52 & f
TiLE » . . ‘j T - gyt Ooeete T (] change [ Addition
NAME ¢ ’ C e NAME
STREET ADORESS | 7. e ,/ e e PEE STREET ADDRESS
- . -
CIty-§T-2P - CITY-5T-27IP
TITLE 3 Delete e [Jchange [ Addition
NAME ’ ’ - "NAME - - . —
SIAEET ADDRESS _ STREETADDRESS
oiy-ST-2IP CITY-51- 2P _
DIHE [ Delete TITLE [J change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-ST- 7P
TTLE O3 Delste me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-51-2Ip
TITLE [ Delete TMLE [ Change [ Addition
NAME ’ RAME -
STREET ADDRESS STREET ADDRESS
CHY-s1-2Ip CITY-3t-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

s

- —— - — B
SIGNATURE: _ .~ === — « / L K
_/ SIGNATHRE tﬁB_{VPED oR PhiNTED NAME OF SIGNING OFFCER OR DIRECTOR Dawma Phone ¥
. .




