FILED

ANNUAL REPORT

2004 FOR PROFIT CORPORATION . Sgp 08, 2004 8:00 am
: e

cretary of State

L

BOCUMENT # P03000099858

1. Entity Name
LIGHTNING MOVING, INC.

09-08-2004 90120 046 ***150.00

Principa[ Place of Business Maiiing Address
240 SW 10 AVE, 240 SW 10 AVE.
HALLANDALE BEACH, Fl: 33009 HALLANDALE BEACH, FL 33009
g
A e  JUTAGAERREIER S
b Swipave |7 ume | |
Sufie. Apt. . etc. Suite, Apl. #.elc 08062004 ong-p  GRoEoss ofoa
Cily & State 1 City & Stale 4, FEI Number (] Applicd Far
H(\”B(h JUJE FL J—}"'OO }‘C@ { Not Applicable
Zﬁwoy C(ﬁn; /. 7 Country 5. Cerliicaie of Status Desired Od ?g.g;g?;:ional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
H Name
ROSEN, BARAK 1
240 S.W. 10TH AVE. Street Address {P.0. Box Number is Not Accepiable)
HALLANDALE BEACH, FL 33008
City FL | Zip Code

8. The above narmed entify submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famifiar with, and accepl

the obligations of registzed ageni.
SIGNATURE BX( ) /’/ @l-f

Signeture, lypad ar plmﬁ nama of regislored agent and tille f applicatly, {NOTE: Registerod Agenl signalure requirsd whan rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addecto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne’ KYCEV A 1 Beiete e O Ghange ] Addition
HAMET ez ek k. Ro2el, et it Ep el i oiss e e o | MAME )
STREET ADDRESS | 240 Sw o plE - STRITTADDRLSS | ™ & e Tt e e s e o s
arvstae | Haleidile _ 33009 FL CITY-ST- 2P
HILE 5 [ Delete TTLE © [JChange [ Additicn
HAME . NAME
STREET ADDRESS : STREET ADDAESS
GiTY- 512 " CITY-ST-21P
TIE f (] pelete L [ Change [} Addition
HAME ! NAME
STREET ADDRESS i STREET ADDRESS
CIy-s1-21p ; CITY-81-20
TTLE ! O pelete TILE ] Change [ Acdilion
NAME . NAME
STREET ADDARESS ‘ : STREET ADDRESS
CITY-8T-2P ' CITY-8T-21p
THLE {1 Delete TLE [ Change ] Addition
HAME : NAME .
STRLET ADDRESS ¥ STREET ADDRESS
CITY-ST-2P | CITY-51- 217 -
ME : [ Detete TME [ Change  [O) Addition
NARE | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21F " CITY-ST-219

12. i hereby ertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this repart or suup\ememal re30rt i35 trde and accurare and matmy signature shall.nave the same legal 8 tect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites: and that my name appears-in Block 107or Bioek 11764 -

changed, or on an attachment with g» address, with all other like empowsred.
SIGNATURE: 'K Hilod 95Y-ySY-535Y

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diter Daytirne Phone §

A



