FILED

2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT

8

Secretary of State

DOCUMENT # P04000134002

1. Entity Namo
LATCHMAN MOVING SERVICES, INC.

08-17-2005 90003 008 ***150.00

Principat Place of Businoss

600 NW 46TH TERR
PLANTATION, FL 33317

Mailirg Address

600 NW 46TH TERR
PLANTATION, FL 33117

2. Principal Place of Business

3. Mailing Address

66026736

R0 O BN

Suite, Apt. #, cic. N Suite. Ap1. #, giC. 08082005 Chg-P CR2EQ34 (10/03) =~
City & State City & State 4, FE| Number - - Applied For
Ri-0535 1A Not Applicabia
Zp Country e Caunmry 5. Cartiicato of Status Desired [0 g;fmﬁ::’dw
8. Name and Addrass of Current Registered Agent 7. Name and Add of Naw Ragt Agant
\ Name s
"LATCHMAN, RICARDO T = M - -
600 NW 46TH TERR . Straet Address (P.O. Bax Number Is Not Acgeptable)
PLANTATION, FL 33317
City FL I Zip Code
8. The ebove nared entlty submits this statement far the purposa of changing its reg d alfice o iegistered agent, or bath, In the Siate of Florida. | em familias with, end eccept

the obligations of registared agent.

SIGNATURE e
Sigret.e, typed o primied rame of iegbuedsd 4p8N And Bog i apDikchibe, {NQTE Ragistersd Agent signature recuired whan relintating) DATE
FILE NOWIII FER IS $150.00 9. Eiection Campaign Fir v $5.00 MayBe | in accordance with 8. 607.193(2)(b), F.5.. the
Due by Septomber 7, 2005 Trust Fund Centribution, 0  Addedio Fees ‘ corporation did not recaive the notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PD O pewe TME Ocrange [ Addition
g LATCHMAN, RICARDO RANE
SIREET AQORESS | 60O NW 46TH TERR STREET ADDRESS
CiiY-§5-1P PLANTATION, FL. 33317 cy-51-00
ME O tolete WILE Ochange [ Addition
MAME NAME
SIREEY ADDRESS STREET ADDRESS
ony-sT-P o CIFY-51-79
THTLE [ De'eta ThE DO cange [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
Cy-57.IP CITY-S1-0P
e it O oeets - me B et - O crange  ~ ] AdTion
NAME NANE
STREEY ADORESS: STREET ADDRESS
Civy-ST-29 ory-st.oe
TILE [ Detets Tne [ Change ] Additlon
NAME NAME
STREET ADORESS STREET ADORESS
ehy-st.ze oTY-S1-2
mE 3 Detetn ne Dcrange [ Addivon
NAME HAME
SIAEEY ADTRESS STREET ADDRESS
CY-S1- 1P CIFv-§T-119

12, 1 hereby certily that the information suppfiod with ihis lillng
Indicated an this report or supplemental report is trus an
of 1he corporation or tha recciver or Iustoe "
changad, or on an atachment with an address, with al cther like empowerod,

SIGNATURE:

~

doas nol qualily lor the oxemption statod in Section 1 19.01&3)6). Florida Slatutos. | turthor contify that the information
accurato and thal my signature shall nave iho same legal
empowered 1o exccuta thig raport es required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 o Block 11 i

ect as il made under cath; that | am en otficer or direclor

205 ASK IS WP

TGHATURE AND TYPED OR FRINTED NAME OF B0MN0 OF RCEA OF DIRECTOR

Daytre Phooe




