FILED
Feb 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000128251

1. Entity Name

USED MOVING BOXES, INC.

Principai Place of Business

1201 SOUTH OCEAN DRIVE
APT. 1910 SOUTH
HOLLYWOOD FL 33018

Mailing Address

1201 SOUTH OCEAN DRIVE
APT. 1910 SQUTH
HOLLYWOOD FL 33019

3. 'Mailing Address .

Secretary of State

02-10-2004 90024 042 ***158.75

JRpu e

A

Suite, Apt. #, etc. Suile, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20-—:@3 gé‘é 56 Mot Applicable
Zp Country zp Country 5. Cenificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, MORGAN )

1201 SOUTH OCEAN DRIVE
APT. 1910 SOUTH
HOLLYWOOD FL 33019

Streat Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwe. typed o printed name of registered agen! and title f applicahle.

{NQTE: Registered Ageni signaturg reguirad when reinstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ delete TiLE O change £ Addition
NAME KELLY, MORGAN J NAME
STREEY ADDRESS | 1201 SOUTH OCEAN DRIVE APT. 1810 SOUTH STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD FL 33018 CITY-ST-2P
TILE T (3 Delete TLE 3 cChange [ Addition
MAME KELLY, GARY M NAME
STREETADDRESS {1201 SOUTH OCEAN DRIVE APT. 1810 SOUTH STREET ADDRESS
CITY=5T- 7P HOLLYWOQD FL 33019 CITY-ST-ZIP
TLE S e - - E‘Delé!e TILE .- ~ [chasge [ Addition
NAME KELLY, THERESA K __ j naME - - . — - -
“SiweeT AdoRess | 1201 SOUTH OCEAN DRIVE APT. 1910 SOUTH STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33010 CITY-ST-71P
TME 7 Delets TME [Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
rLE (1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2tP
me [ Detete TILE [ change [T Addition
NAME NAMF
STREET ADDRESS STREEY ADDRESS
CIvY-§T-21F CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aitachment will ‘address, with all othegdike empowered

?mnunymn TYPED OR P?fNTEIJ WAME OF SIGNING DFF?J(OR BIRECTOR

2/4/ L. 5 PRI~ 5 700

Aate Daytime Phone #




