2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

“DOGUMENT # P97000102664

1. Entity Name

NATIONWIDE MOVERS, INC.

—=— Feb 19,2004 08:00 AM -

Secretary of State

Maiﬁng;ﬁdmss
4957 SW. 34 TERRACE
HOLLYWOQD, FL 33312

Principat Place of Business

5844 S.W. 25TH STREET
HOLLYWGOQD, FL 33023

DO NOT WRITE IN THIS SPACE

o o e 70

6. Name and Address of Gurrent Registered Aga_nt

o sty St T

AR TR

02132004 Mo Chg-P CR2EQ034 (10/03)
4. FE Number - Apphed For
65-0798300 ol Not Applicable
i ; $8.75 adcitonal
- 5, Certificate of Stalus Desired O Fee Requirad

ESHET, JOSEF
4951 3.W. 34 TERRACE
HOLLYWQOD, FL 33312

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

Sgnature, yped or printad name of registered agent and e ¥ appkicanle.

{NOTE Aegisterad Agent sigraiune raquirad when rtinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

9. Efection Campaign Finanging

$5.00 May Be
Added to Fees

18,  QFFICEFiS AND DIRECTORS
TILE P

NAME ESHET, JOSEF

STREETADDRESS | 4951 SW 34 TER

GITY-ST-2P HOLLYWCOQD, FL 33312

TITLE

NAME

STREET ADDRESS
CITY-57-TP

L

HMLE

NAME

STREET ADDAESS
CITy-81-2P

O0n0seTTY
““““ C T IZATTE-20055-014  150L 00

DO _NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-7P

TILE

NANE

STREET ADURESS
CiTY-57-2IP

THE

HAME

STREET ADDRESS
CITY-ST-2F

IN THIS SPACE

o et e e e B L

— —pgrar s

— — P Py i o P el e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07¢2)i), Florida Statutes. | futther cartity that the information
gis report or supplamental repert is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the raceiver or trustea empowerag ta execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or en an attachmant with an address, witl

SIGNATURE:

other like ampovared.

n

SGMATURE AND T\’PEE) C}R PRINTED NAME OF SIGHING. GFF\CF.;{OR DIRECTOR

Z//vﬂéd{_ _

Daywne Fhons #

Nop Ly -9% ?ﬂ




