FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000029689 : 03-16-2004 90022 006 ***150.00

1. Entity Name
THE MOVE SHOP, INC.

Principal Place of Business Mailing Address LIIVAUVUMNTYC
8669 NW 36TH ST 4225 NAPERVILLE RD
2ND FL USLE, IL 60532

MIAMI, FL 33166 US

2. Principal Place of Business 3. Mailing Address

A RTATMEARA AR AU

18
. ]
Yo iller ellin £ G.
Suite, Apt. #, etc. Suite, Apt. #“ stc. 02042004 Chg-P CR2E034 (10/03)
150 [exington Ave
City & State City & State — 4, FEi Number Applied For
Ny oY 65-0594959 Not Applicabie
Zi 3 Z ) It iti
P Countey P Gountry 5. Cenificate of Status Desired O $8.75 ﬁfddmonal
(O 03 X Fee Required
6. Name and Address of Current Registered Agent - B B "7 77 Name and Address of New Registered Agent
Name
CT CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Nurnber is Not Acceptahle)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famnifiar with, and accepl
the abligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of ragistered agent ang ktle i applicable. (NOTE: Hag:stared Agent signature required when reinstating} DATE
FILE NOW!' FEE IS $150.00 9. Election Campa<gn anancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. | Added to Fees
10. OFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TO OFFICERS AND DlF!ECfOFiS IN 11
e ¥ DS (] Delate TITLE DS Plhange [ Addition
RANE - APRATI, ROBERT L HAME APRATY, RoBERT L
STREET A00RESS | 4225 NAPERVILLE ROAD STREET ADDRESS [, gy LLER. ELLIN F ¢, L 180 LEXINGTon AVE
CITY-ST-2p LISLE, IL 60532 ‘ CITY-5T- 2P Ny ol (fopn>> .
TITLE VP (Eﬂ‘\nemle TITLE [ Change [ Acdition
HAME KRAM, THOMAS L ' : NAME
STREET ADDRESS | 4225 NAPERVILLE RD STREET ADDRESS
CITY-5T-ZIP LISLE, IL 60532 City-§7-2P
JITLE T ,E\Delele TITLE [ change [ Addition
S HE < - ABBOTT, TREASURER S —_— HAME - e . - - T .
STREET ADDRESS | 4225 NAPERVILLE RD., STREET ADDRESS
CITY-ST-2IP LISLE, IL 60532 CITY-§T-2IP
THLE D KDﬂe[e TLE O Change [ Addition
NAME APRATI, ROBERT KAME
STREET ADDRESS | 4225 NAPERVILLE ROAD STREET ADDRESS
CITY-ST-ZP LISLE, IL 60532 CTY-ST-2P
TLE O belete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-5T-2P L CiTy-sT-2P
TINE 7 Detete TITLE I change [ Addition
NAME, :n-'f.“l ,!:;4 (|-|'£ (I . L . . . NAME | - . i e - - e P en
STREET ADDRESS STREET AIDRESS
CITY-ST-2P [ARNPER TR ] i ' ' GITY-§T- ZIP L T o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental repori is true and accurate and ihat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atta??vilh an address, with alt other like empowered A
3/13/
. . o o=

SIGMAFURE AND TYPED OR PRINTED N#ﬂE OF SIGNING OFFICER OR DIRECTOR Date Dayfiens Phone #




