2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000069867 ecretary of State

tAEggNlj\wWN MOVERS INC. 04-30-2004 20346 025 ***150.00
B> AR Mouw/E2S, 7are..

Principal Place of Business Mailing Address

8725 NW 117 ST 8725 NW 117 ST

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

P s | IR A

Q725N (/757 | B7ITN

Suite Apt. #, etc. Suite, Aptj efc. 04282004 Cha-P CR2E034 (10/03)
7 £ 2Ry /8 i ‘

City & Spate 4. FE| Number Applied For

/%27? AU Lnde]s FL | 4 éd/’/ LAlems 74— 30468 30 Not Applicable

Zip Counry Zip Gountry i ; $8.75 Additonal
330/? Dﬂﬂé ?ao/g ,ﬂﬂﬂf 5. Certificate of Status Desired a Foe Required
- 6. Name and Address of Current Reﬁismmd Agemt 7. Name and Address of New Registered Agent
[ — - _ _ | Name
SOSA, NORA E S0, NMOER £  ~-—vome 0 .
8725 NW 117 ST Strgo_et Adtress (P.0. Box Number is Not Acceptablg)

HIALEAH GARDENS, FL 33016

GOSN 10 ST~

g Cagdimc  FL %% o

8. The above ﬁamed_pmity submits this statement for the purposa of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

SIGNATURE 52
P _W.mmmmWwwmﬂw, (NOTE: Rogistarad Agent signatung rdquinsd when remstating) DATE

After.May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 00 Added to Fees
= OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECIORS N 11
o _I0
me . loP [J veete I mE P : ,&ﬁmge {3 Addition
NAME SOSA, NORA E NAME S05 4 Wf# &
STREET ADDRESS | B725 NW 117 ST SWETANRESS | ) 9//[/[1/ O ST P
civ-st2¢ | HIALEAH GARDENS, FL 33016 CirY-St-2p ﬁij'/ AL G ST i s  FL 379
TME Dv [ Detete e - %‘Ghﬂﬂg& {7 Adgdition
e LAGO, LUIS e ARG e’ ,
STREET ADORESS | 8725 NW 117 ST swestaooress | @GOG M 170 &7
cnv-sr.2p | HIALEAH GARDENS, FL 33016 s | Alripfe o H GunDenS it Z7TE
TITLE ) { Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS B STREEY ADDRESS - —— -
TiTY-S1-7P CNY-§T-2P ) - B
TITLE [ Delete g me [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -57-2P ce-s1-29
TME ] Detete TITLE [ Crange [ Addition
HAME N .
STREET ADDRESS STREET ADORESS
CIrY-Sv-2P £V-ST-27IP
TME {7 pelete TIE [l crenge [ Addition
STREET AGDRESS STREET ADDRESS
CIFY-ST-3P : cirY-s1-2p

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
7 ofthe corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
Shthy I 2606
Date Daytime Phone #

SIGNATURE:

mmmml‘nm NAME OF SIGNING OFFICER OR IIHECTOR




