2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
. Jun 08, 2005 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P04000105617
CARIBE VAN LINES MOVING AND LEASING INC.

05-02-2005 90524 022 ***150.00

Principal Place of Business

21071 W CLAY ST
KISSIMMEE, FL 34741

Mailing Address

2107 WCLAY ST
KISSIMMEE, FL 34743

66022328

A

2. Principai Place of Business 3. Mailing Adgrass
Suite, Apt. ¥, eic. Suile, Apl. #, etc. 02282005 Chg-P _ CR2E034 (10403) -
P, - - - .
City & State Cuy & Siate &, FEI Numbar Applied For
T~ Lt e D7 Nol Apphcable
zio Country 2 Country 5. Cartificate of Siatus Desired O gz;osq :"‘_’ﬂ“’“"'
6. Nam# ond Adcress of Currani Aeglistered Agent 7. Nama and al New Rog o Agent
Name
VAZQUEZ, LUIS F _
2101 W CLAY ST;- Sueet Addrass (P.O. Box Nurnber is Not Acceplable)
KISSIMMEE, FL 34741
3
Ciy FL I Zip Code

the oblgations of rugisiervd agent

0. The abave named antity aubrnits this statement for the purpose of changing its ragisterad office or ragistered agent, or bath, in the State of Fioride. | am familiar with, and accapl

SIGNATURE
-.Wummd-mhuwmltim. {NOTE: Regrsaared Agent sipnatue Hgured when iessiatng OME
FILE NOWII! FEE IS $150.00 - 8. Eleciion Camoaign Financing $5.00 may se
Aftor May 1,.2005 Feo will be $550.00 Trust Fund Conuinution. Addwd 1o Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P S O oeiexr TiLE Qchange [ Addition
e ——{-VAZQUEZ-tHB F- & -~ — —— - --—= teAMt —_—
SIRCETADORESS | 2109 W CLAY ST SIREET ADORESS

oury-5i-20 KISSIMMEE, FL 34741 Cery-St-1P

e [ Besete my UJCrange () Aodivon
NAME NAME

STREET ADDRESS STREET ADDAESS

Lny-S1-1 Liy-81. 9@

jutd 3 Deiere LE Dchage [ Andaion
RAME NAME

SIREET ADCRISS STRLET ADDRESS

TFY-S1- P Cify-41- 1w
M. 0w e } O crenge [ agdision
HAME NAME

STREET ADERESS SIAEET ADDAESS

TSI 2 Lity-1-29

TNE O owete Tt Cchmge O agdition
HAME MAME

SIRCET ADORESS SIRLET ADORESS

cly-S1-a0 Cny.51-2p

fing [ Dekets nLe (Jcmnge [ Aadirion
MAME KAME

SIREET ADORESS STREF] ADDRESS

CITY-ST-29 -51-

12. | hereby certity that the intormation supplied with thig liling does not quaity for the exemption stated in Section 139.07(3){i), Florica Statutes. | further cartity that the inJermation
indicated on this report or supplemental repor! is rue and accurale and 1hal my signaiuie shall have ihe seme legat efiect as if made under oath; that | am an olticer or ditactor
of the corporation ¢ the receiver or Uustes empowaered (o axacuts this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an anachmanl with an address, with all other like ampaowared.,

F Uz gt ’H" o). 2v3 23723

SIGNATURE: gm—-/é Lurs

TURE AND TYPED OR ’ﬂ%ﬂ'ﬁm OFFICER OR INRECTOR

Darteme Frong ¢




