2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2005 08:00 AM

DOCUMENT # P96000035472 Secretary of State

1. Entity Name _

BEST WESTCHESTER MOVERS, INC,

Principal Place of Business j T 'h_:i'a'ning Ac?c_irgss.u L
2030 S.W. 100TH AVENUE 2030 5.W, 100TH AVENUE

MIAML, FL 33165 " MIAMI FL 33165

H § = = S e O e

A AR AT GO

03292005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE{ Number ~JApplied Fer
85-065_66.89 ‘ Not Applicable
5. Certificate of Status Desired 0 $8.75 Additionat

Fee Required

TS e e T

RoTHUEDIMESST | _ DO NOT WRITE
(SJSOCQAL GABLES, FL 33134 A |N TH'S SPACE

6. Name and Address ot Current Registered Agent

B. The above named enilty submits this statement for & purpose of changing 1ts feglstered office or registered agant, or both, In the State of Fiorida. | am Tamiliar with, and aceept
the obligations of registered agent. . - . -

SIGNATURE S —— - — —
Signatura, typed or printed name of reglsiEied agent 2nd iithe 1 applicabile (HOTE Ragislered Agent slgnature requivad when relnstaling) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.(]Q May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Copfribution. O Added to Fees
10. —____OFFICERS AND DIRECTORS _ N ] TR T,
e D T v o : e
NAME DiaZ, JOSE L 50 g»‘ljr: ?
STRLET ADURESS | 2030 S.W._100TH AVENUE _ o (1o 1.5‘%@“ ﬂgqg_ﬁgg 1S0.00
CITY-$7-2IP MIAMI, FL 33165 e R
e D - ) T o ' e —— R _
NANE DIAZ, ISIS J

STREET ADORESS | 2030 S.W. 100TH AVENUE
omY-$T-Z | MIAMI, FL 33165 : o

TIME T ) -

NAME

i | DO NOT WRITE

7 7 INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
L. 57-29

12, Fhereby centify that the information supplied with this filing does not qualify for the exsmplicn stated in Section 119.07&3)0}. Forida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my sfgnature shall have the same fegal effeci as & made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowered {o execute this report as réquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather fike empowered,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phare ¥

SIGNATURE: *ﬁ: ool LS Diaqg 'L'\l_ﬂg»[ 395002 -0

e m—— -




