2005 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR} FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P95000074971
o ) Secretary of State

1. Entity Name
C & C MOVING AND STORAGE, INC,

Principal Place of Busingss . Mailing Address )
2500 E HALLANDALE BCH BLYD 2500 E HALLANDALE BCH BLVD

Moonsrs s Hiousnem AR I

2. Principal Place of Business 3. MafrTg Address
Suite, Apt, #, etc, Suite. Apt. #, atc. 15t MOORE CR2EQ34 (10/04)
Ciy & Smte — T Ciy &S ‘ 4. FEI Number Applied For
) P . . . 65-0623419 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desied [ $8-79 Additional
o ) ) ) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD , - =
343 ALMERIA AVENUE Street Address (P.0O. Box Number is Not Acceptablel)
CORAL GABLES FL 33134
City J Zip Code
— o » . FL
8. The above named eniity submits this statement for the purpose of changing its registered office or registored agem, of both, in the State of Florida. 1 am familiar with, and aceept
the obiigations of registered agent.
SIGNATURE o S , e o C e - "
Signature, yped or prifted nama of regisierad agent and ttle d applcably (NOTE Regrsteied Agent signalus iaguired when renstating) } DATE
"
FILE NOW!! FEE 1S $15000. . . 9. Eleciion Campalgn Financing  $5.00 May Be
After May 1, 2005 Eee Will Be $550.00 Trust Fund Contribution. {0 Added to Fees
Make Cheack Payable to Florida Depariment of State
10, ] . OFFICERS AND DIRECTORS e . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 3 pelete TILE {J Change ] Addition
NAME HANKIN, CAROLYN _ e HOOO00233364
SIREET ADORESS | PO ROX 260033 STREFT ACDRFSS 9411 /05-B0105-012 150, 20
CiTy-ST-2IP PEMBROKE PINES FL 33028 : viy. 57 2P _ ) ]
TME T Dslete TILE [ Change  [_J Addition
NAME NAME
STRFET ADDRESS STREE | ADDRESS
CITY.ST-2IP Ely-S1 OF ) ) ) .
e J Delete L [Jchange  [J Addition
NAME MAMF
SIREET ADDRESS SINCEY ADDRESS
cry- 8- 2P B S
TITLE - 1 Detete Witk [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT AQORESS
CliY-8I-2iF ) i ) CITY-SI-2F
THLE O velete ni [ Ghange [ Addition
NAME NAMF
STREET ADDRESS STREFT ADDRESS
Cny-g1- 7 ) L . CIn-51- 2P L
TTLE O oelste e ) Chasge T Additin
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-§1-2IF B GllY-SI-2IP J
12, [ hereby certify that the information supplied with this filing does not qualify far the exemplian statad in Section 118.07{3Ki}, Florida Statutes | further certify that the information
indicated on this report of supplemental reportis true and accuraie 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 ar irusies empowered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all ather itke empowered.
-
SIGNATURE: &"4‘ /é/ o oAfes I5Y. 9540199
' SIGNATURE ANP 1 YPED OR PRINTED NAME OF SIGNING OFFIGER OR RIRECTOR Usls Deytrma Phone &

e T T e T




