2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000123626 % Secretary of State

1. Entily Name
DISCOVERY VAN LINES INC. 05-02-2005 90561 035 ***150.00

Principal Place of Business Mailing Address
409 NW 10 TERRACE 409 NW 10 TERRACE
HALLANDALE, FL 33C09 HALLANDALE, FL 33009

srgmmmmes - rage o IR

Suite, Apt, #, stc. Suite, Apt. #, etc. 04262005 Chg-P CR2E(34 (10/03)

City & State Applied For

City & State . FE! Number
PL A'\"{qr_f/f\) I\J ' ’ﬁl{ ‘{)L;AIPNT&T‘DIJ . 1:(—' & rE bZ{3 ---20;-"?_{\ Not Applicabls

Zias 22 2. Counry U S 2195 3924 Country USs 5. Certificale of Status Desied [ fi-;’?qaf:é““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —-—
HERSH, EFRAIM O Wneeow Cyy, GipEon
5586 SW 28TH TERRACE Streat Address (P.0. Box Number is Wt Acceptable)

FORT LAUDERDALE, FL. 33312

7906 Mw 1T et
City PL P(AITPT-I’JO A FL | ZipCodea;}Zy

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

the obligations of registered agent. ‘
LY — -~
SIGNATURE /&"’C‘L"“' o — Giocod GU?/ 7/"’/03
Signa!

ture. byped or uﬁ(md name ol regsiered agent and ke A applicable {NQTE Regmiered AGent signature /aquired when reneatng) i DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete mE ) [@Trange [ Addition
WA GUY, GIDEON NAME Gvy, GioconN
STREETADDRESS | 409 NW 10TH TERRACE sweeraooness (990 Al 7 T
orv-s129 | HALLANDALE, FL 33009 oITY-57- 7P LONTAToOAN , EL 33324
TITLE 3 Delete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE = Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-§T-21P
TIE 3 Deiete e 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-51-217
TITLE [T petets TILE [ Crange (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2P
1ME 7 Delete TMeE [ 1 Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-BP CITY-§T-BP

12, | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustae empawered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: sﬁ/&»‘d,w/gzﬂ—y G I9ESR &GO C//Zb/: WY 64y §70c

NATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR * Dale Daytime Phane #




