2005 FOR PROFIT CORPORATION.

- ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000057117

1. Entity Name

FUTURE MOVING CORP"

(03-10-2005 90141 024 ***150.00

Principal Place of Business

1080 99 STREET
SUITE A12
BAY HARBOR ISLES, FL 33154 US

= —— -

Mailing Address

1080 99 STREET
SUITE A12
BAY HARBOR ISLES, FL 331 54

us

ARV MM

2. Principal Place of Business 3. Malllng Address
61 SW 5 ¢ Gh SW_ S QT

Suite, Apt. #, etc. Suite, Apt, #, etc. 01132005 Chg-P CR2E034 (10/03)

Ciiy & State Cily & Stale 4. FEI Number Applied For
l\l ;x'\“um\)h\IL F [ “n\\nr\\sq\l Fo a Or OO( 63 6 \ \ Not Applicable

3 5 oOg Coun\tly- 3 Zl-pg oo Counry 5. Certificate of Status Desired O ?eae-g;sq 3:’;‘;‘“’”3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .

ORTIZ, JORGE.L

1080 99 STREET Street Address (P.0. Box Number is Not Acceptabla)
SUITE A12 ) ~ Ql“? SwW %Y CT
BAY HARBOR ISLES, FL 33154 N N ]
e . - ‘ ' Ct Cod
: o Y \"\ ﬁ\\m&)u\t FL | E-)e O

8. The above named gntity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Yo 1 Qadvz

the obligation: islered agent.

SIGNATURE A

A/ |/0J

Sugr\zwcmtad narmg of regstered agent and litle i apphcable.

INOTE: Registered Agent signature required when renstating}

DATE

T FILE Né!ﬂll FEE IS $150.00

Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00°

8.- Etection Campaign -Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICER_E_i f}DID DIRECTORS IN 11

TILE P O Delete ME 8F Crange [ Addition
NAME ORTIZ, JORGE L NAME

STREET ADDRESS | 1080 99 STREET SUITE A12 steeravbeess | 6ATT S\ S C:‘.

amv-s-2P | BAY HARBOR ISLES, FL 33154 are-stzp - Idalandlde, L EL 330949

T G 3 Detele e 7 A Change [ Addtion
NAME -ORTIZ, JORGE L NAME *

STREET ADORESS | 1080 99 STREET SUITE STAEET ADDRESS | & MISwWw 5 CY

or-s1-2p [ BAY HARBOR ISLES, FL 33154 Cirv.-S1-2p Holanboll , EL 330001

ILE ' O Delete HIE < Clchange  [3J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Defete TITLE {JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIrY-S7- 2P ~

TILE 2 palete TMLE [ Change [ Addition
MAME=——=—> e e o -l SHAME _ - — - e —ar———
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TILE O Delete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P \ \ CITY-5T-2P

12. | hereby certily that the i br ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | furi»sr Sartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
1 Or trustes empoweraed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i

indicated on this repor
of the corporation or th
changed., or on an atta

lermental report is true an

ilh an address, with all other like empowered.

-
-
ot -
-

a/) /o%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: x \

Daytrme Phone #

/ Date

}



