L]

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P03000006418 ) : Secretary of State

1. Entity Name
SCUTH FLORIDA VAN LINE, INC.

Principal Place of Busines-E ) _lv' Malling Addrass R
8000 NW 37 AVENUE UNIT 4 __ 800Q NW 37 AVENUE UNIT 4
MIAMI, FL 33147 _ o MIAMI, FL 33147

OGO T

01142005 Mo Chg-F CR2E034 (10/03)

4. FE|Number Applied For
01-076396D Not Applicable

i ; $8.75 Adgitional
5. Certilicate of Status Desired [ Pea Ruquired

6. Name and Address of Current Registerad Agent

GAMAYO, ROBERT
831 E 28 STREET " C A
HIALEAM, FL 33013

8. The above named entily 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 cbligations of registered agent. B - -

SIGNATURE

Signature, typed or prinled name of registered agent mad Wie If Appisabie, JHOTE: Regisiered Ager sinaturs fequited whan rehsizng) . DKTE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finencing $5.00 May Be
After May 1, 2005 Fee wiil he $550,00 Trust Fund Contribution, [J  AddedioFees

10, CFFICERS AND DIRECTORS |
E PST - - B

HAME GAMAYOQ, ROBERT
STREEY ADDRESS | 831 E 29 STREET
CITY-5T-2F HIALEAH, Fl. 33013

TMLE vD .

HAME GAMAYO, ROBERT
STRELT ADDAESS | B31 E 29 STREET
CITY-ST-2P HIALEAHM, FE 33013

TME

NAME

STHIET ADDRESS
CriY-57-2P

TIME -
NAME

SIREET ADDRESS
GITY-57-2P

TILE

HAME

STREET ADDRESS
Gy-sT-ap

TMLE T T -
NANE
STREET ADDRESS

CITY-§T-ZP —_

12. [ hereby cerlify that the infornfation shpplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statistes. | further cerlify that the information
indicated on ihis repor: or supplemenrtal repori is trueand accurate and that my signature shall have the same legal effect as if made under aath; that | am an afficer or director
of ifie carparation or the recgiver or ffustee empawergd to gXécute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 111
changed, or on an attachmet with gh address, withjall oYier iike empowerad.

SIGNATURE:

D O-14- g (ﬁa.r) &7/ -2 700

F SIGNING OFFICER OR DIRECTOR . T Y /Daytime Phoms #




