2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
RAPID MOVERS, INC.
Principal Place of Business Mailing Address
13325 NE 17 AVENUE 13325 NE 17 AVENUE
NORTH MiAMI FL 33181 NORTH MIAMI FL 33181
us us
Sutle, Apl. #, etc Sure, Apt #. etc. ] MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0560283 MNat Applicable
zp Cauntry zp Gounlry 5. Cerlificate of Status Desired O ?g'gi‘lﬁfgfc’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IEQZIIQII'NJE ?7 AVENUE Street Address (P.O. Box Number is Not Acceptabie)
NORTH MIAMI FL 33181
City FL Zip Cade

8. The above named entity subrnits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . —
Signature. lyped of printed name of regesiered agent and ide J applicable {NOTE Regrstered Agent signatura requwed when remnstating} DATE
FILE NOW!!! FEE 1S $150.00 . .
9. Elect Fi

At tay 1, 2004 Fee il o 35000 e $500 erse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T PSD [ Detete Tme P Change [ Addition
NAME TRAINI, JAMES C NAME -

HOO0000S 7429

STREETADDRESS {13325 NE 17 AVENUE . STREET ADDAESS ﬁ 1 ;28 ""UQ‘"“QBBH"DE 9 ISU UB
om-sT-zp [NORTH MIAMI FL 33181 oY -51- 2P FERSLETR .
NTE vTD [ pelete g [ Change £33 Addition
NAME RODRIGUEZ, H J NAME
STREETADDRESS 13325 NE 17 AVENUE STREET ABDRESS
CiTY-ST-2IP NORTH MiAMI FL 33181 CIFY-S1-ZIP ] B
TME [3 Detete TE [J changs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ey - 5T- 2P CITY-S1- 21p
IME T Deieta THLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY- 5T-ZP CITY-ST-21P
TiTLE [ derete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP GITY-S7-2IP
TIE 2 celete TME (3 Changs ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-$T-21P

12. ! hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiveror rustee emp a 10 exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or on an attachmel a ith all other like empowered.
\
SIGNATURE: T C. T /m / ¥ S P97 87
7 ACMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ri 7 Date Davtme Fhone #




