2004 FOR-FPROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P02000100453 & Secretary of State

+1, Entity Name
02-27-2004 90037 028 ***158.75
J & D MOVERS, INC,

Principal Place of Business Mailing Address
4020 DEL RIO FLORIDA WAY 4020 DEL RIC WAY - -
SUNRISE £L 33351 SUNRISE FL 33351
4020 Do we Ho2d DAR & wosey
Suite, Apt. #, elc. Suite, AplL. # elc. MOQORE CR2E034 (11/03)
o SasT PSS
City & State City & State 4. FEI Number . Applied For _
'—'ﬂ r\_\k?\'atf" e F\ 6{)?-—’2\5{:'; I:/ ~ — 20-0002050 Not Applicable
Zip Couniry Zip Country » i $8.75 Additional
— 5. Certificate of Status Desired
225 | @M—'m 235 &chﬁﬁp Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy
“MEDINA, DAWNM =~~~ - " Mu 2 QEDIHVB = S
4020 DE'L RIO WAY Street Addres Nurniber is Not Acceptabie}
SUNRISE FL 37351 ﬁe e
- S e |Gy — oo _FL | 2ZpCooc

brits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 7vv famm7wnh and accept

the obligations of regisjéred agent. % C
SIGNATURE .

Sgnature. typed or panted name of registered agent and lille if apphcable. {NOTE: Reqgisterad Agerd signatura required when roinstating)
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DPTS [ pelete TITLE [Gchange [T Addition
NAME MEDINA, DAWN M NAME
STREET ADDRESS | 4020 DEL RIQ WAY STREET ADDRESS
CiTY-S1-2IP SUNRISE FL 33351 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2ip
MLE ) : O petete THLE O change [ Addition
NAME NAME
. STREETADDRESS | - .. . e eee— e e e o FSTREETADDRESS [ L - o s i e - m
CITY-ST-2P CITY-ST-2IP
TILE [ Delste THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ' CITY-ST-2IP
s [J pelete TLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-Z2IP
TITLE ] Delete e [ Change [ Addilion
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-20P

12. | 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 cerlify that the infarmation
indicated on this repori or supplemental report is true 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changad, or onan attachment with,&n address, with all other like empowered. _.-7,__[(9 -

SIGNATURE: 0747 3 2\ (1

’, I
SIGBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

-




