2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P03000074612

1. Entity.Name. . .m0 e o, e en min e et

8. e T D o e e s — R

M.J. MOVING, INC.

ecretary of State

04-09-2004 90042 046 ***150.00

Princlpal Piace of Business

109 SOUTH EAST 2ND STREET
DELRAY BEACH, FL 33444

Mailing Address

DELRAY BEACH, FL 33444

109 SOUTH EAST 2ND STREET

~TUJUOUY

A

2. Principal Place of Business 3, Mailing Address
; Raove .
Suite, Apl. #, etc. Suite, Apt. #, tc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§7 - 1N~ 1AV D) Not Applicable
Zip Country Zip Country ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired
G. Name and Address of Current Reglstered Agent 7. Name and Addrest of New Registered Agent
Name

MONDESIR, JUNIOR LEHTE _Momdasia.
489 NEW CASTLE STREET Street Address {P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33487-4938

—_— e - =ty — iz 7| _ )
= Bocer RaT00) "Lﬂ BNET-4T3F

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATUR
mﬁignmwe, typed of printed name of registerad agent and itle if apphcabia. (NOTE: Ragistarad Agant signatura reguined whan reinsiating) DATE
FILE NOW! FEE Is s1 50.00 9. Election Campaign ﬁinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D ts e Qa@s 0Ra% Gtthange [ Aditlon
HAME MONDESIR, JUNIOR NAME ORMITE MoK
STREET ADDRESS | 489 NEW CASTLE STREET STREET ADDRESS ,*%é‘ Ofw SOITE STRREEY
orv-s-zp | BOCA RATON, FL 334874938 CITY-ST- 2P Goca GpTod  Tloaidoe  WBINE)-N923
THLE [ Delete TILE [ [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-57- &P
IMLE 3 pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-21P
TR T Ovelte -~ § e |- T T [Jchage [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-zp CITY-8T1-2P
TTLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP CITY-ST-ZP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.




