— _ FILED
2005 FOR PROFIT CORPORATION Jun 10, 2005 8:00 am

L ANNUAL REPORT Secretary of State

06-10-2005 90001 010 ***150.00

DOCUMENT # P04000061685

1. Entity Name
A & K MOVING & CLEANING INC.

Principal Place of Business Mailing Address 56 06, (W F SN j, o
322 57 WAY S22 ST ding D AP 53
HOELYWOOD, FL 33024 HOLLYWBB-FE-33024 r%‘, (et | e 330 o R
R IR ERIEN AR

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04152005 Chg-P CR2E034 (10/03)

City & State City & Stale - 4. FEI Number Applied For

Do-J(85898 Not Applicable
2 Country 4 Country 5. Ceriificete of Statws Desred [ §eae gi Additona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSIGO, GLORIA K407 wﬂS/‘Hﬂfﬁ““
322857 WY A 0. i
{ [C/l Street Address (P.O. Box Number is Not Acceptable)

“ ol g B0t ’f"g.;o

City FL ' Zip Code

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

the obligations of registered agent. M
SIGNATURE %@ / £ )ﬁ‘AX E'D
2 Agent sigriature required when reingtaling)

Signaturs, Iyp!d prinled name of registered sgeM nd title it apphicable. (NOTE: Register! DATE
/
FILE NOW!! FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE I change [ Addition
NAME BUSIGO, GLORIA NAME
STREET ADDRESS | 322 § 57 WAY . STREET ADDRESS | —
CITY-ST-2IF HOLLYWOOD, FL 33024 CiTY-ST-29
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADIRESS
CITY-ST-2p CIY-ST-21P /\
- %
ume €1 Detete 2 I Change [ Addition
NAME
STREET ADDRESS
CIrY-§1-2IP
TMLE 1 Detere [ Change {1 Addition
NAME . -‘
STREET ADDRESS : -‘\“ ,
CY-ST-2IF CIY-ST\ZP b\)%
TITLE [ Delete TITLE \/'/ [ Change  [] Addition
NAME NAME
STREET ADCRESS STREEY ADERESS
CITY-S1-21P CITY-§T-2IP
TILE 1 Delete TILE . [ change ] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or 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 or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. (
-~ -
‘ ﬁgcudtﬁfc) !

ND TYPED OR PRINTE! OF SIGNING OFFICEFTDR DIRECTOR Date Oaypme Phone &

SIGNATURE:




