2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P97000017872 ecretary of State

1. Ently Name 04-19-2005 90391 003 ***150.00
AAA. ADA MOVING & STORAGE, INC. o '

Principal Place of Business Mailing Address
1356 NW 2ND AVE PO BOX 284068

UNIT A-1 BOCA RATON FL 33429-4068
BOCA RATON FL 33431 -

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEINumber Applied For
65-0738677 Not Applicable
in Country Zip Country 5. Certificate of Staws Desired a 58'75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o7 T Name  ~ ~ - -
SEBATI ONEL Street Addrre\s?(:JO%Box Nurrr;-—b_;‘r(:i.’s\NotI-\/c?ect:l}:‘vs:)K ce
1356 NW 2ND AVE A-1 (2.2 o Hid | oo Ave A -4
BOCA RATON FL 3343t
Gi Zip C
Y Boca e FL | *$%%z

8, The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Q&.,s\gp N Hixlos

\ (NOTE Ragisierec Agent signalure reaured when rensiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ¥ Dalate TITLE [Jchange [ Addition
NAME ONEL, SEBATI NARE

STREET ADDRESS [ 1356 NW 2ND AVE UNIT A-1 STREET ADDRISS

- §1- 2P BOCA RATON FL 33431 CITY-ST-2iP

TITLE D [ petete TImEe [OJ Change {7 Addition
HAME ACIKGOZ, MUSTAFA NAME

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

CIry-SI-2IP BOCA RATON FL 33431 CITY-5T-2IP

TILE O petete TITLE [J Change DAddmon
HAME™ - ’ TR naME . B -
STREET ADDRESS STREET ADDRESS

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

TLE O oetete THLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T- 2P

TITLE : [ Delete TILE [ Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- $1-2P CITY-ST-2IP

TI7LE O Detete TILE [Jchange  [] Addition
HAME HAME

STREET ADDRESS : STREET ADDRESS

CHY-SF-IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reegjver or trustee empowered 1o execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy i

th an ssldress, with all oier like empo
(m QC-L»LD:S') A/ / o / o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DHDIRECTON Date Daytma Phone #

SIGNATURE:




