- FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000027251 (02-09-2005 90028 002 ***150.00

1. Entity Name
BEN-M-MOVING, INC.

Principal Place of Business Mailing Address 1UUld q ‘i (
367 NE 79TH STREET 367 NE 79TH STREET
MIAMI, FL 33138 MIAMI, FL 33138
PR e L BT
. 1925 0.8, 128" ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State - . . City & State 4. FEl Number . Applied For
no. Npeey L 45-0506571 Not Applicaiis
Zip Country Zip Country ) . $8. 75 Additional
5. Certificate of Status Desired ]
3$ ' ket 0 Q.QQ Fee Required
8. Name and Address cf Current Fleglsteradbigeni 7. Name and Add of New Registered Agent
Name R

JACQUES, JUSTINE MOISE L Moise SReoorT
1275 NE 138TH STREET N Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33161-3424

NS .8 - BN ST
™ 00 - Ml FL | “3%5),)-34

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 regisiered agent.

SIGNA
gnature, typed or printad name of reg:sterad agent and tite if applicable (NOTE: Rogistaved Agent sipnahwe raquired when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD %)e\a{e TITLE [J Change [ Addition
NAME JACQUES, JUSTINE MOCISE L NAME
STREET ADDRESS | 1275 NE 138TH STREET STREET ADDAESS
orv-sT-2P_ [ N MIAMI, FL 331613424 CITY-$T-7P
TILE STD O Delete TITLE [1change [ Addition
NAME MOISE, BENOIT NAME
STREETADDRESS | 1275 NE 138TH STREET STREET ADDRESS
CITy-ST-2IP N MIAMI, FL 331613424 CITY-ST-ZIP
TITLE O Delete TMLE {1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ Deleta TIME ‘ (3 Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SI-2P GITY-ST-2IP
TITLE [ petete TIME DOl change [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ] Delete TInE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-5T-ZIP

12. | hereby centify that the information supplied with this filin g daes not qualify lor tha exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
T Ingicaed o s reporor suppiemental repor-ie-rue-and-accurale and thal my.signaiure shall have the same legal effect as if mada under oath, that | am an offiger or director

of the corporation or, receiver or rustes empowered 10 execute this report as required by Chapter 607, Fiorida Statbtes; and that my name appears in Biock 10 or Bnocn 51 it
ent with an address, with all other like ampowered.

0 NAME DF SIGNING OFFICER OR I‘RECTOh - Da'e Daytrng Phone ¢




