2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000015430

1. Entity Name

MOVE RIGHT IN, INC.

ecretary of State

04-21-2004 90083 043 ***158.75

Principal Ptace of Business

711 SJ STREET '
LAKE WORTH FL 33460

Mailing Address

711 S J STREET
LAKE WORTH FL 33480

24038258

2. Principal Place of Business

3. Mailing Aadress

I M

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbgr é (/? é Applied For
’
7 3 / Q 7 Not Applicable
Zip Cqumry Zip Country 5. Cenificate of Status Desired $8.75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - |- Name A e s . ., F R T

SARAGA & LIPSHY, PA.
201 NE FIRST AVE
DELRAY BCH FL 33444

Street Address (P.O. Box Nurmnber is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registared agant and titie if applicabla

(NOTE: Registered Agent sigrature reguirad when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [T Delete TITLE [ change [ Addition
NAME TARGONSK!, STEVEN HAME
STREET ADORESS | PO BOX 5272 STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33442 CY-ST-21P
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§7- 2IP
FLE O petete TiLE Ol change [ Additien
NEME - < = et e ¢ e o e - eciRegagp - e - - S e e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [ Deiete 1 TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O pelete TITLE Clchange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZtP ,
TIRE 3 Delete TILE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this fijir
indicated on this report or supplemenial report is true an
of the corporation or the receiver or frustee empowered
changed, or on an attachiment with an address, with al

SIGNATURE:

like epfipowered.

alify for the exemption stated in Section 119.07(3)(i}, Fleorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute tfis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TVPEIy’(lNTED HAME OF SIGNING OFFICER OR DIRECTOR

(g W 14)-387/¢70

Daytime Phone #




