2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # P97000017872 302 ecretary of State

1- EntiyName 04-23-2004 90192 006 ***150.00
AAA. ADA MOVING & STORAGE, INC. e '

Principal Place of Business Mailing Address
1356 NW 2ND AVE PO BOX 294068
UNIT A-1 BOCA RATCON FL 33429-4068

BOCA RATON FL. 33431

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0738677 Not Applicable
pl i Counts ith
P Country ap auntry 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SEBATI ONEL _
1356 NW 2ND AVE A-1 Strest Address (P.O. Box Number is Mot Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if appiicable. (NQTE. Registered Agen! signature requirsd when reinstating} DATE
“VFILE NOW!! FEE IS $150.00 . . .
S - RO 9. Election C; Fi
e ﬂer Ma_y 1:’ 2004. Fee will bel$55,g‘°°‘ : < Trusll Funda(rlngrilr?;utilcnr?ncmg (] f?d.e?fv!l:ye'sa ¢

Make Check Payable to Fiorida Department of State -

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change  [J Addition
NAME ONEL, SEBATI NAME

STREET ADDRESS | 1356 NW 2ND AVE UNIT A-1 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CITY-ST- 2P

TME D ’ 3 oelete TTE [3Change [ Addition
NAME ACIKGOZ, MUSTAFA NAME

STREET ADDRESS | 1356 NW 2ND AVE UNIT A-1 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P

TIE O petele TALE [ Change [ Addition
NAME - = - NAME

STREET ADDRESS - B STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE {1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P : CITY-S7-71P

TE [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-21P CITY-5T-2IP

TITLE 1 Delete TLE Cchange [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IF CITY-ST- 2P

12. khereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes em ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Y20 <pl. 1. 36a

SIGNATURE: {
- Date / Daytime Prione #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




