FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000163179
1. Entity Name 03-07-2005 90267 005 ***150.00
MOVING TRADE, INC.
Principal Place of Business Mailing Address )
20524 SW 52ND MANOR 20524 SW 52ND MANOR dUUL 99/
PEMBROKE PINES, FL 33332 US PEMBROKE PINES, FL 33332 US
v N ER G
Suite, Apt. ¥, elc. Suile. ApL #, elc. 02182005 Chy-P CR2EC34 (1l0I03)
City & State City & State 4. FEINumber Applied For
ST-073636| Not Applicable
ap Country op Country 5. Certificate of Status Desired im] Egziﬁm
- T B. Name and Address of Current Ragistered Agent - - - : 5 -_T:-Mame and Addresa of Nsw Registsred Agent- -~ ~— -~ —
i Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 |
':"—,: City FL l Zip Coae

8. The above named entity subenits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent. =

SIGNATURE - i
Swa.uwdqwmdmdr?wmwmﬂmlw. MNOTE: Agen OGP el Wil DATE
W) . 'L
FILE NOW!II FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will bi $550.00 Trust Fung Contribution, O _ Added to Fees
4.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D R [ petete TIE [dchange [ Agdition
NAME WYRICK, DAVID . NAME -
STREET ADORESS | 20524 SW 52ND MANOR: STREET ADDAESS
CIFY-ST-2P PEMBROKE PINES, FL 33332 CTY-§1-2P
e O Delete TME Ol crenge [ Acution
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiIY-8T-2P
TME O oetee TLE [J change [ Acdtion
NAE A e ME | . . -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF- AP
me 7 Detere me O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-7P
TILE O petere e [ change ] Adeftion
NAME NAME
SIREET AGDRESS ] STREET ADDRESS
CIFY-SI-ZP oITY-ST-2P
e [J petee me Octenge [ Adaition
STREET ADDRESS STREET ADORESS
oTY-57-2P GITY-S1-2P

12. i hereby cerlify that the information supplied with this ﬁ.ling does not qualify for the exemption stated in Section 119.07(3Xi}, Florica Statutes. | further certily that the informatien
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an AW ather like empowered,

SIGNATURE: ,_:3{.‘)&“ (/'-2/1 = Deoid L)yl i/:b‘{/zooj' 54 -538-S12G

mmmp,‘fmm Deytrna Prone ¥




