oo | . = -ﬁguﬁuwpmmn HAME OF SIGMING. CFFICER-OR DIRE G TOR T i, = e, SOt s o i DA Smmrmitios iy =z DAYDNG PHONG #-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Apr 29,2004 8:00 am

DOCUMENT # P96000026243 ecretary of State

- EnciyNome 04-29-2004 90301 044 ***150.00
DE LA PORTILLA MOVING, INC. T '

Principal Place of Busine}ss B Mailing Address
11279 S.W. 33RD STREET . . 11279 S.W, 33RD STREET s
MIAMI FL 33175 MIAMI FL. 33175
(1274 S.u). 33 sk )mq Swk 33 ot
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOHRE CR2E034 (11/03)
City & State -, City & State 4. FEI Number Applied For
%Mié\m\\afl:—'\"—”‘ e R e M‘\C\Mﬁ-’r‘i-' { PRSPPI (SO S ~65:0671657 . — ~=[= Not'Applicable®[==
2%“ r @mtsri‘ % %\ ") (3 GOSU% 5. Certificate of Status Desired O I§e8e gesq‘?:’:c""o“al
6. Name and Address ni Current Reglstered Agent 7. Name and Address of New Registered Agent
T = - —— I —MName B F s — . - L ien
_' 1 'IEZI;S SPS]R;%L&? SERVANDO Street Address (t.jolﬁfNumber is Not Acceptabie)
" MIAMI FL 33175
City . FL Zip E)éde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. typed or pnnied name of registered agent and tille f apphcable. {NOTE: Registered Agent signature reguired] when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Tl Change [} Additicn
NAME DE LA PORTILLA, SERVANDO NAME
STREETADDRESS | 11279 S.W. 33RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-7iP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ' O cetete TNLE [ Change  [1 Aadition
NAME - e T e LTl e - - e = e B NAME~ - = | e tom e —— - b — =t -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-57-2iP
TITLE [ palele TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 7P CITY-S7-2IP
HTLE O palets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIFY-ST-2IP CIvY-ST-2ZiP
TITLE [ pefete TILE (O change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- §T- 24P

12. t hereby cetify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an addre jth all other like empowered.

SIGNATUREsSS , Ylaoled(35)551- A4S




