2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED.

DOCUMENT # P0300Q045184 Feb 16, 2004 08:00 AM
* Enity tame Secretary of State
ZIP TO ZIP VAN LINES, INC.
Principal Place of Business Mailing Address .
5150 SW 48TH WAY, STE. 608 5150 SW 48TH WAY, STE. 60!
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciiy & State E — " . 4. FEl Number Appilied For ©
_ Not Applicable
Zp Courtry 2P Country 5. Cartificate of Status Destrad O ?g'gfq t’j}fedé‘i“”a’
6. Name and Address of Currenl Registered Agent 7. Rame and Address of New Registered Agent —
Name
g??OMSE&NL%%_[Y&fY STE. 609 Street Addrass (P.O. Box Number is Not Acceptablej
' .
DAVIE FL 33314 '
City - FL J 2ip Code

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both. in the State of Florlda. | arm familiar with, and accept
the abliganons of registered agent. _ . — .

SIGNATURE . e e o =
Signature, typed ar primiad name of registered agent and thle J apphcable (NOTE. Registerad Agent signature required when reinstaring) DATE i
FILE NOW!I! FEE IS $150.00 : §. Election Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 _ Trust Fung Contrioution, O  Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 1t
e PS [ pefete it 3 Change ] Addition
NAME KRAMERMAN, YAIR HAME UDOGNoNS4 161
STREET ADDRESS | 5150 SW 48TH WAY, STE. 603 STHEET ADDRESS 02/16/04-60160~-018 150.00
CiTY-51-21P DAVIE FL 33314 CITY-5T- 2ip
me VT O Celete TTLE [ Change [ Addition
NAME. PERETZ, AVIAD NAME
STREET ADDRESS | 5150 SW 48TH WAY, STE 609 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-81- 2P
HLE 3 Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Iy -87-719 CRY-ST-7IP
Tng 7 pelete IILE [l Change  [] Addition
NAME NAME
STREET ADDRESS SIRECY ADDRESS
CITY-§1- 2P CITY-ST-2IF N
TINLE [ perese TILE T3 cnenge [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-5T-2p
g 1 Delete THILE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-ZIP CIty-§7- 7P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07&3){& Florida Statutes, | further cerlify thai the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahen or the recewver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my nams agpears in Blagk 10 or Block 11

changed, or on an attachment with an address, with all othey like empowered, _.
SIGNATURE: W St — e .

SIGRATURE AND TYPED OR PRINTED NAME OF sm{wﬁn OFFICER OR DIRECTOR Qe Dayime Phone #




