| . FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P04000157253 04-08-2005 90037 050 ***150.00

1. Entity Name

CUSTOM PIANO MOVERS INC

Principar Place of Business Mailing Address
320 COMMODORE DR 320 COMMODORE DR
APT 1510 APT 1510
PLANTATION, F£ 33325 ~ PLANTATION, FL 33325
R T VAR DL
Suita, Apt. #, etc. Suite, Apt. #, stc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. ! . et s e e o | PBO=]ETFETO] Not Applicable
d Country Zip Country 5. Cortficato of Status Desied ~ []  98-7 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name

AZOY EA ATA, EDUARDO A

1900 W COMMERClAL-B‘LVD ,-: Street Address {P.Q. Box Number is Not Acceptabla)

FORT LAUDERDALE, FL: 33309

1‘,

- . City FL ‘ Zip Code

8. The above named entity submits this statement for tne purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obfigafions of registered” agent -

£
SIGNATURE S v . ‘
- - 4 Signaturg, typea or q:!\llgeqpan_‘[c Ei tegisierod agent and title if applicable. {NOTE: Registeled Agent signature reguirsd when 1ainstating ) . F CATE
.- FiLE- NGN’H FE"' ‘55153 s '_‘ 9 Elacticn Campaign Financing $5.00 May Be
After May 1,-2005 Fee will be $550.00 . TrustFund Contribution. d Added 5 Fees - T
10. PR ? : OFFICERS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TILE ' [ Change  [[] Addition
MAME MORA, PAULOH NAME
STREET ADDAESS | 320 COMMODORE DR APT 1510 .o STREET ADDRESS N
CITY-5T-2IP PLANTATION, FL 33325 CITY-ST-2IP ‘
TIMLE VP ﬂ Delete TILE [ Change  [T] Addition
NAME VILLAMIZAR, 1SAIAS A . NAME
STREET ADDRESS | 1871 SW 41 AVE STREET ADDRESS
CITY-ST-ZIF FORT LAUDERDALE, FL 33317 CITY-ST-2IP
TLE [ Delete TITLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-71p
TR e m s e e [Dgatper e BT L cent ol e ol o e e e — [ Changs D‘Adu'\liunl _
NAME ) NAME N i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
HLE ' 1 Delete e O Change 1 Addition
NAME : . MAME '
STREET ACDRESS | ’ STREET ADDRESS
CIY-ST-20 CITY-ST-ZIP
TTLE e 1 Delete TIILE O change [ Addition
NAME | NAME
STREET ADDRESS A vt STREET ADDRESS
CTY-SEIP . . CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further certity that the information
indicated on this report or supplemental report is rus andaccurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the coiporation or the receiver or trusiee em j emd 0 axecuts lhis report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed of on an attachment | other like empowered.
L ¢9foi/ob

SIGNATU RE: 4 .
i SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate” Davlime Prong #




