| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEQNSNEJJ:AENT # P04000085674 04-18-2005 90312 020 ***150.00
FIND US MOVERS, INC.
Principal Place of Business Mailing Address
2151 NE 56TH CT 2151 NE 56THCT
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
TR s |IIIUIINHIIINI\IlIIlHIIIWIIH\II\IHIIIIIHIII\I\HII\II!I\IIHHIII
2680 N. 56 Ave 3680 M. SEu Ave
3“}“3_;_‘“' et suie. A;:ﬁ;'_;m‘ 03112006  Chg-P CRE034 (10/03)
City & State City & State 4, FEt Number Applied For
yﬂ//ﬂﬂ’(-’ﬂ FL %/ Vl./d”/ Fé -55‘ 026 quf Not Applicable
3:2;‘; 2 J Coz;llgy A Z'3p 3021 Country us A 5. Certificate of Status Desired | gi'giﬁ’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
oS5t -
BEN-KESSOUS, YOSS / bem- ko SSous
2151 NE 56TH CT Sireet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33308
3650 M S6eh Ave RE22
City /'fa/lywdog FL | Zip Code 1}

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

oTURE a4/13 /05

Signaturs. typed or printed namé ! registered agent and iitle il applicable. (NOTE: Reglstered Agant si required wher rei ing) ¥ DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS !N 11
TINE P 0 Deete TMME [ Chaage {7 Addition
NAME BEN-KESSQUS, YOSSI NAME
STREET ADDRESS | 2151 NE 56 TH CT STREET ADDRESS
CITY-51. ZIP FORT LAUDERDALE, FL 33308 CRY-ST-ZP
TITLE O peleie TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-S7-2IP
ME | L e - e e e L) Delte JTTLE R ... .—_[Change___[] Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE (3 Change  [J Addition
NAME NAME .
SYREET ADDRESS . STREET ADLRESS
LTy -$1-ziP CITY-ST-2P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ARDRESS STAEET ADDAESS
GiTY-51-7P CHY-51-2P .
TILE B e ST e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - , STREET ADORESS
Cimy-ST-2I° g ’ CITY-S7. 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: % yossi b . feSSous 0!;’//)/(:)" FsY-579 - 1338

SIGNATURE AND TYPED OR PH_IhﬂfD NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane *




