| FILED
_ " 2005 FOR PROFIT CORPORATICN May 26, 2005 8:00 am

' ANNUAL REPORT Secretary of State

PgiSNEijZAENT # P0300007781 7 - 05-26-2005 90029 027 ***158.75
PALM BEACH COUNTY MOVING & STORAGE / VAN
LINES INC.
Principal Place of Business Mailing Address VT
3880 LANCEWOQOD DR. 3880 LANCEWOOD DR. .-
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 Lo
R > v O 0 R
Suite, Apt. #, elc. Suite, Apt. #, sic. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 3. FEI Namber ' Applied For
73-1673410 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Eeae Zlesq L‘:‘rjedé""“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

FAHNER, EDWARD F JR
3880 LANCEWOOQD DR. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33085

. City - FL |Z'-pCcde -

8. The above named entity submits this statement for the purpose of changing its reg'stered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod nama of regislered agen: and e it applicatia. (NOTE: Regisleroa Agan! signaiure faquired whar ralnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS [ pelete TIMLE I:L_Changv [ Addition
v FAHNER, EDWARD F JR RANE Wm 2
STREET ADDRESS | 3880 LANCEWOOD DR. STREET ADDAESS 054105 02 45*1 50,00
CITY-8T-21F CORAL SPRINGS, FL 33085 CITY-ST-21P
THLE SD [ Detete T [ change [ Addition
NAME FAHNER, ROSA S NAME
STREET ADDRESS | 3880 LANCEWOQD DR. STREET ADDRESS
CITY-51-7IP CORAL SPRINGS, FL 33065 CITY-5T-ZIP
TTLE I Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TF _
e - R [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CY-5T-7P GITY-ST-2P
TILE [ Delete TIMLE O Changz [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IF

12. | hereby cerlity that the informatj
inclicated on this report or
of he corporation or the péceiver or trugtee empowered i exccute {
changed, or an an attaghment with anAaddress, with al er like g

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes, | further gertify that the information

{ my signature shall have the same legal effect as if made under cathy, that | am an officer or directer
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
red.

* 7 SIGNATURE AND TYPED OR P?NTEU NAME OF SIFNING OFFICER OR DIRECTOR Date Daytime Phone #




