2004:FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000027212

1. Entity Name

K.V. CARRIER SERVICES, INC.

Principal Place of Businass Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90033 017 ***150.00

14315 S.W. 285TH TERRACE 44315 5. W--286FH-TERRACE JYUZ U DY
MR FES33038—— AT 33033
U BO_ Ve <. fuVEA DR SAhn E
Suits, Apt. #, elc. Suite, Aptr #.'elc. MOORE CR2ED34 (1 1/03
City & State - City & State 4, FEI Number Applied For
M ép/s/w . X/ L/=09 9§53 Not Applicale
Zip Country Zip Country N a4 ’ $8.75 Additional
? ,3 ) _} ,V //_gﬂ 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Strest A;res (P.O. Box Number is Not Acceptable) #
MIAMEL-33633_ S <. Vet na £
City . Zip Code
M Epliy FL | 2% 74

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the cbligations cof registered agent.

SIGNATURE

ent, or Doth, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and Tite | apphicable,

(NQTE, Registared Agent signature requred when rainstatng)

DATE

- “FILE NOW!! FEE IS §150.00
: ‘After May 1, 2004 Fee will be $550.00
Iy Make Check Payable to Florlda Departmern of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 13
LTMEE P MAAIA V- AS7E( Prog £ Detste ;:;EE [T Change  [] Addition
-~ -
STREET AODRESS | 77 Noo VW s. iR M OEF STREET ADDRESS
CiTY-ST-2ZP MED},é’y’ Y IN/ CITY- 5720
e s / 1 Delete TLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S5-2F CITY-5T-21P
THLE [1 oelete TRLE [ Change [ Acdition
HAME NASSE
STREET ADBRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2
s
TINLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CTY-ST-2P
T0LE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-ZP
TIE [ Delete e [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. I hereby certify that the information supplieq
indicated on this report or suppleme

ith this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j$ true g A accurate an

hat my signature shall bave: the same legal effect as if made under oath; that f am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\j

/3%/44/ (g5

Date yt:me Phane # 7




