2005 FOR PROFIT CORPORATION
_____ ANNUAL REPORT |

FILED
Apr 27,2005 08:00 AM
Secretary of State

DOCUMENT # P97000052195

1. Entity Nams

ADVANCED MOVING & STORAGE SYSTEMS INC.

o Yo -

Mailing Address -

2740 BUSINESS CENTER BLVD. *#6"°
MELBOURNE, FL 32940

Principal Place of Business

2740 BUSINESS CENTER BLVD. "#6"
MELBOURNE, FL 32940

DO NOT WRITE IN THIS SPACE

. T ;
- — i o .

o

.

02212005 No Chg-P CR2ED34 {10/03)
4, FEl Number L Applied For i
58-3468760 Not Applicablg
; it $8.75 Additional
I 5. Certificate of Status Dgsured | Fee Required

6. Name and Address of Current Registered Agent

GOLTZMAN, PETERA
2740 BUSINESS CENTER BLVD. "#6"
MELBOURNE, FL 32940

e = =

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

— >

SIGNATURE

g— —

Signalre. yped &7 orinled name of regisiziod agent and litte if apphicable,

- — . =,
(NGTE. Bogistorat Agent: s@Qralye /eqJrad whan imagakog) -
ool S .

DATE

9. Elsction Campaign Financing

FILI o
ILE NOwWL FEE (8 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

T

$5.00 May Be
Added to Feas

0. T TSERS AND DIRECTORS

TITLE P .

NAVE GOLTZMAN, PETER A )

STREETADOAESS | 5095 PALM DR, . -

CITY-§1-2 MELBOURNE BCH., FL 32951 ., wa mreid

THLE

NAME

STRELT ADDRESS
Gy -Sr-2P

m}

TME
NAME
STAEET ADDRESS
GiTY-5T-2p o - — B o

TMLE
NAME
STREET ADDRESS
GITY-§7- 2P . R . R

e
AR
STREET ADDRESS
SIT¢-5- TP o S -

Tme
NAME
STREET ADDRESS
CITY-5T- 2P A -

P L

- UOo0on334547
L4 0/ 05-00066-047 150, 10

DO NOT WRITE
IN THIS SPACE

12, | herelby cer'dig 1hat the information supplied with this
indicatad ant
of the corparation or the recaivar or rustea empowerad 10 8xg
changed, or on an attachiment with an adgdress, with a

& empowerod

Dete, A.

does not qualify for the exernplion stated in Section 119.07(3)i). Flanda Statulgs. | further certify that the information

liny
is report or supplemental repcrtis rue ang acourale and that my signaturs shall have the sama legal effact as f mage under cath: that | am an officer or diractor
this report as required by Chapter G07. Floraa Statules; ang that my nama appears in Block 10 or Block 11 i

SIGNATURE: .
.. TED NA;!AE QF SIGNING QFFICEA OR DIRECTOR

Daylime Prone «

o /‘fiﬂm*\‘m;y/lféi’ 22fﬂ:f.r*z’z'f’rv"?’J




