FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P98000012180 : 04-18-2005 90546 034 ***158 75

1. Entity Name
WALTHER THE BEST MOVING INC.

Principal Pace of Business Mailing Address 20 0 35 3 b?

2340 NW 98 LANE 2340 NW 98 LANE

SUNRISE, FL 33322 SUNRISE, FL 33322
e st | [{ (1NN AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092005 . ChgP - CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
655-0823388 Not Applicable
Zp . Country Zip . Country 5. Ceriificate of Status Desred [ gi'gsmﬁi‘ﬂt‘““a'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, WALTHER H
2340 NW 88 LANE . Strest Address (P.O. Box Numiber is Not Acceptable)
SUNRISE, FL 33322 ¢
City FL l Zip Code

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

SIGNATURE
Signature, lyped or prinlad name of regrsterad agent and utle it applicable. (NOTE: Regjicterad Agent sipnature required when rainstating) DATE
“FILE NOWM FEE IS $150.00 = 9--Election Campaign Financing © -$5.00 MayBe ‘| - i e
After May 1, 2005 Foo will be $550.00 Trust Fund Contrikuticn. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 0O Delete TITLE [ Change [ Addition
NAME
sammungre. vive ~nw 9% e STREET ADDRESS
s | EGEREREIENET Ly ny, (e T 223vV] anse
TILE 5T O pelete ne [ change [ Addition
NAME AGUIRRE, JACGINTO A HAME .
STREET ADDRESS GLia V3o Nuwgy Lae STREET ADDRESS
CIY-ST-21P \ ¢/ ”ﬁD-fSG 7_’(‘ 222w || cvsrze
TTLE 7 3 Delete TINE . []change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME O pelete TITLE [ change  [J Addition
NAME HAME.
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
CIME= T T C © o Opglee=— f-mme—- - - -0 - o= rme——ee— 7] Change ~= 2] Addition
NAME HAME )
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P CITY-51-2P
13 [ Detete TIME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 717 ciry-ST-ZP

12. | hareby certify that the inforrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oathy; that | arm an officer or director
of tha corporation or the receiver or trusteg empowarad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ge-fddr 8 i ther like empowered.

SIGNATURE AND TYPED OR PR i NG OFFICER DR OIRECTOR———— Date Dayma Phene #

0M-14-2005  (954)1v49 p#&7

(954) 29- 6916



