2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T Apr 02,2004 08:00 AM

DOCUMENT # P97000013348 Secretary of State
1. Entity Name
ORTEGA MOVING ENTERPRISES OF MIAMI CORP
Principal Place of Business Mailng Address
18300 SW 112TH COURT 18300 SW 112TH COURT
MIAM, FL 33157 MiAMI, FL 33157
S e IR
Suite, Apt # elc Sute Apt # slc 03232004 Chg-P CR2E034 (10/G3)
City & State City & State 4, FEI Number Applhed For
65-0733275 Not Appiicable
e Gountry P Couniry 5. Certificate of Status Desired O $8.75 Additanal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ORTEGA, JESUS

18300 SW 112TH COURT Street Address (P O Box Number is Not Acceplable )

MIAML, FL 33157

City FL ZipCaode

8. The above named entily submuts this statement for the purpose of changing (s registered oifice or registered agent, o both, in the State of Flonda. | am tamikar with, and accept
the obligauons of registered agent

SIGMNATURE
Sgraturg, 1yped or prinled name of regslerag sgerl anc il & dpplcabe {NOTE HAegisterad Agenl sigmalure requited wnen iainslating) DATE
9. Election Campaign Firancing $5.00 May B
FILE I!! FEE IS $1506.00 y Se
After Maﬁ?‘gom Fee ?ﬂﬁ be $550.00 Trust Fund Contnpltion O Acded o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIE DPS [T Detee fLE CJ change ] Additian
NAME OCRTEGA, JESUS NAME
STREET AUDRESS | 18300 SW 112TH COURT STREET ADDRESS
CITY-S7- 4P MIAMI, FL 33157 CITY- 5T 2
T v O3 Detete Hull Co b T ] Chenge [ Addition
NAKE GONZALEZ, HILDELISA NAME TP RIS e A |
STREET ADDRESS | 18300 SW 112TH COURT SIRELT ADDAESS
CRY &1 1% MIAMI, FL 33157 CITY 31- 21
e 1 Detele e [ Crange [ Addition
NAME NAME
SIREET ADDRE S5 STREET ADDKE 35
Ciy SI-219 Cil¢- ST- 2F
Lk 3 Gelete e [CJChange [~ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
EImY ST 7IF iy SI-2IP
TIILE T Defete T [ Change [ Addition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
cny-S1-ZiP ey 5i-21p
HILE T Detete HIE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITy-s1-2IP GITy-51-21P

12. L hereby cetbly that wnlormation supphed win this fling does not quabity fior the exermnphion siated in Secuon 119 OF(3)(), Flonda Statutes 1 futher certily that the intormation
indicated on tfms repaior supplermantal report 15 true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or dirsclor
of the carparation o theNesever of trustes empowered Lo execuls this repor as required by Chapter 07, Florida Statutes. and that my name appears in Block 10 or Block 1111
changed. or on an attd pent with ar’1 address, with alt cther like empowered

SIGNATURE: s AT, 3/313/0\;‘ C'zm\,as‘\:ww

OR DIRECTOR ale ' Taytme Phene ¥




