2004 FOR PROFIT CORPOBA'I'I(:)H
ANNUAL REPORT (AR) .

FILED
May 06, 2004 8:00 am

Secretary of State

04-19-2004 90336 029 ***150.00

DOCUMENT # P03000114899
1. Entity Name
COMET MOVING & DELIVERY GROUP, INC.
g
Pmcupa! Place of Business Mailing Address
1000 SW 12TH STREET 1000 SW 12TH STREET
BUILDING B #309 BUILDING B #309
FORT LAUDERDALE FL 33315

FORT LAUDERDALE’E‘EI: 3315

" bbE1IDUY

2. Prnncipal Place of Business

3. Mailing Address

L

- RAMPAZZQ, VALERIA
1000 SW 12TH STREET
BUILDING B #309
FORT LAUDERDALE FL 33315

— e —

-

Suite, Apl. #, elc. Suite, Apt. ¥, etc. MOORE CR2ECAS (1 .”03)
City & State City & Stale 4, FEI Numiber Applied For
84—‘ 0 635287‘ Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Oesired O g:fq mirional
E.' Name and Address o1 Current Regisiared Agent 7. Name and Address of New Registerad Agent
Name

‘Streot Address (P.0. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

8. typec oF DAL AT OF FEgIEHME0 Agaat and e £ Aophcable

(NOTE: Regisiedid Agevd mgnals/d requesd when rendtanng )

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O betete TME [ Crange ] Aadilion
NAME RAMPAZZO, VALERLA NAME
STHEET ADDRESS | 1000 SW 12TH STREET BUILDING B #309 STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33315 CRY-ST-hp
TME [0 pelese WTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. S1. 2P CITY-51-29
me [ o am e Do § e e e OJ Change. L3 Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CAY-57-2P
TmE - 7 Delete e " i o~ ToTT— £ Change ™" O Addition | =
NAME : NAME
STREET ADORESS STREET AGDRESS
Gry-S1-2p , CiTY-5T-79
me pa 1 Dainte s Clcrange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
chY-si-2¢ Y- ST- 2P
TALE O Detere TINE [ Cnange [ Avdition
WAME g Lo
STREET ADORESS . STREEY ADGRESS
CITY-ST-2P cry-sT-29

12. {hereby certily that the information supplied with thi

of the corporation of 1he receiver or irustee em

indicated on this report or supplemantal report is true an

changed, cr on en atlachm/enw'vgn addr e h all other jike empowered.,
SIGNATURE: ¢ 4“‘6 A 72
BIGNA

red to axecute this report

s filing does not qualify for the exermmphion. stated in Section 119.0?1'3)(0. Florida Statutes. | further certify that the information
3 accurat@ and ihat my signature shalt have the same legal effect as if | r
as required by Chagier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

made under oath; that | am an officer ar diractor

TURE AND ﬂvﬁmw@m OFFICER GR DIRECTOR

wiefo¥  (BsB-1zer
7 7= Tt |

g



