e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000022036

1. Entity Name

EAST COAST MOBILE MOVERS INC

Sts:p 02,2005 8:00 am
ecretary of State

09-02-2005 90016 002 ***550.00

Principal Place of Business

3737 N US HIGHWAY 1
COCOA, FL 32922

Mailing Address

3737 N US HIGHWAY 1
COCOA, FL 32922

* 9UUb4dra

2. Principal Place of Business

3. Mailing Address

LD N TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2o0-0b% b2 7 Not Applicable
Zip Country Zip Couniry - _ $8.75 additional
5. Certificate of Status Desired O Foe Requirad
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ALBERT

3737 N US HIGHWAY 1
COCOA, FL 32022

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office g

the obligations of registered agent.

Z7

agent, or boih, in the State of Florida.  am familiar with, and accept

SIGNATURE ﬂl BEﬂT ‘D!.b?
S

&, e or prrdd noamie of rigrtersdd gt 2w bt d apokeary,

(NOTE: Asysterect Agent sgnamum requred when refstatng)

\ ?/Zf/ﬁb-
/o’

FILE NOW!!'! FEE IS $530.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P (] Detete TmE D change [ Addition
NAME DIAZ, ALBERT NAME
STREET ADORESS | 3737 N US HIGHWAY 1 STREET ADDRESS
CITy-ST-2P COCOA, FL 32922 CITY-ST-2IP
TME O Detete WILE JChange ] Addition
NAME NAME T,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TRE O velete TILE [ Ghange "~.L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TE 7 oelete TTLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CTY-ST-7P CITY-5T-2P
TE 1 petete TILE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CTY-5T-2P
TIE ] petere TE [ thange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-TP CY-ST-TP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Siatstes. | furthes certify that the information
ingicated on this repoft of supplemental 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 ar the receiver or rustee empowgred to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

dth an adges

changed, or on an attac
. B At

SIGNATURE: 4

]! other like empowered.

Ba\L3L-sSLs

8/29/05
7

Crytma Phone #




