3005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). .. .- Apr 25,2005 8:00 am

DOCUMENT # P04000040145 ecretary of State
1. Entity Name 04-25-2005 90214 038 ***150.00
AMERICAN MOVING SERVICES, INC.
Principal Place of Busingss Maiting Address
1747 VAN BUREN ST. 1747 VAN BUREN ST.
STE. 860 STE. 860
HOLLYWOOQD FL. 33020 HOLLYWOOD FL 33020
Suite, Apt. #, slc. Suite, Apt. #, elc. 15t MOORE CR2E034 (101'04)
City & State City & Stale -|' 4. FEI Number Applied For
100 \-| -7 18 Zz Not Applicable
Zie Country ap Country 5. Certificate of Status Desirec O ?i'-nfgq L‘:?:;“""a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reqgistered Agent
MName
ggg%ﬁg@iﬁ hRAO AD Straet Address (P.0. Box Number is Naot Acceptable)
FT. LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registersd ageni and title i applcable. (NOTE. Registsted Agert signature roquirad when 1einsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [}  Added to Fees

OFFICERS AND DIRECTORS

| KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD ‘ 0] Detete I Tine [ Change [ Addition
NAME SZACHNIUK, JESSICA NAME
STREET ADDRESS | 1747 VAN BUREN ST., STE. 860 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-$T-2P
TIILE - O Detete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-5T-1IP CiTY-ST-2P
TIILE - -~ [lpatee - HHE . . - - - [Dchange ] Addition
NAME NAME
STREET ADDRESS - ' STREET AQDRESS - - T T
ChY-$1-2P oIy ST 2P
1I3LE 1 Delete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CiTY-S1-2P
niLE O peleta TILE : i Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-51-2P CITY-S1-2IP
THeE [ Delste e Cichange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

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 supplemental report is g F’ and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee emp f d/to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag p other like empdwered,

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFI OR DIRECTOR Date Daytzne Phone #

£CSI1T Suac i dliqjos  AH20-344:

“\

— 2 ———



