2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 28, 2008 8:00 am

DOCUMENT # P06000155850 Secretary of State
1. Entity Name o 08-28-2008 90001 031 ***164.00
M. CURRY CARRIERS, INC.
Principat Place of Business Mailing Address
56(1) CROTON AVENUE 5(2)? CROTON AVENUE
LANTANA FL 34265 LANTANA FL 34265 ‘
"uUs us . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
189 S4pJ o Ave - 200 CppT2n Hve.,
Suite, Apt. #, elc. Suile, Apt. #, elc. 2nd MOORE CR2ED34 (4/08)
20 % 204
City & State City & State N 4. FEI Number Applied For
CAn7ana_FL- LoanTpng 7 £ - 11-3799970 No Anseatie
Zip Counry Zip Country . , $8.75 Additiona)
. C c S ¥/ :
:2 ? (;/é 2- PIQLF"‘? gtﬁch 3 7 éa ﬂl‘?uvr E-L Ac h 5. Certificate of Status Desired E Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURRY, MICHAEL

220 CROTON AVENUE 2090 4o 7_0/) F’\/e. ) Street Address (P.O. Box Number 1_5 Nat Acceptable)

201
LANTANA EL 34265  2O4

C Zip Cod
, ity FL]lpoe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accepi
the obligations ot registered agent. ’

< T 3y oy

[

‘SIGNATURE
" Signalure. lyped o graled nan‘e of 1sg-steled agent and Lile | apptcanle. (HOTE Regisierea Agerl signaturs: requien snen rensiating DATE

% -FILE NOWIHI-FEE 1S-$550.00 - =~ o 5.607.193(2)(v), F.S., allows for the waiver of the sqc_)o.o_o 9. Electon Campaign Financing $5.00 may Be
iy i DUE BY September 3,.2008 - i late fee. By checking this box, the corperation certifies it Trust Fund Canuibution. E Added 1o Feas
Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00,
10. OFFICERS AND DIRECTOF?S_ 1. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11
TLE P L | Delete TiTLE ' ~7+ Change  [J Addition
NAME CURRY, MICHAEL NAME I
SIREET AODRESS | 220 CROTON AVENUE STREET ADDRESS
CITY-ST-2IP LANTANA FL 34265 CITY-8T-2P !
e £ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iF CITY-ST-7IP
e 7 pelete TilLE O change [ “dition
AME ] i oM CTCTO|C T T .o
STREET ADORESS STREET ADDRESS
CITY-5T-21P LiTY-ST-2P
e [ pelete TIILE [ Change ] Addition
HAME HAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CirY-51-2IP
TITLE 1 Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
e [T petete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2¢¢

12. | hereby certify that the intormalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the intarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

—_— 03/2-3—/65/ (756)242-625 4

SIGNATURE; st
GNATURE AND ﬁy&f Wnuz OF smangmsemu Date Davtma Prone #




