2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000014979 Jan 28, 20 .
1. Ently Narme Secretary of State
EAST COAST VAN LINES, INC.
Principal Place of Business Mailing Address
13857 SW 44TH STREET 13857 SW 44TH STREET
DAVIE FL 33330 ) DAVIE FL 33330
Sutte, Apt, #, etc ; Suite, Apt. #, etc. — § MOORE CR2E034 (11/03)
Tty & State T cay& state 4. FEI Nambar ' Aopiied For
65-0813583 Not Appiicable
i Couniry Zip Couniry 5. Certificate of Status Desired O gese.gesq lﬁg:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2153653‘1'0';’\?\1 Hzé-?' LAN Sireet Address (P.0. Box Numiber is Not Accepiabie) I

HOLLYWOOD FL 33021

Ty ' FL l Zoo Code

8. The above named enl:ty submlzs ims statemem for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agant.

SIGNATURE . - o
Signaturg. typed of prrted name of regrstered agent and tile Jf applcable INOTE Registered Agen! signature regquired when ronstasing) DATE - L
FILE NOW!!! FEE IS $150.00 4 ,
X b Fi

Ateray 1, 2004 Feo wll b0 $55000 S s s §5.00 e oo
Make Check Payable ta Flonda Department of State )
10. . OFFICERS AND DIRECTOH’S . 11, ADDlTlDNS!CHANGE;S TO OFFICERS AND DIRECTORS IN 11 _
TEE b [ Cetete TITLE [ Changs L] Addition
NAME HOR ITZ, NAM o

. N er ; LOO0aoa1aTI?

STREET ADDRESS (3861 N 41 CT STREET ADDRESS 01,28 04-20 144019 150 Qﬂ
oresT-zp | HOLLYWOOD FL 33021 CITY-51. 2P = ~ )
TITLE [ petete THTLE ] Ghange C[Addmon
NAME HAME
STREET ADDRESS STREE? ADDRESS
BTy -5T-7P B 7 CITY-51-2IP _ 7
TLE 3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CATY -ST- TP GiTY-ST- 7P
ATE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §1- 7P B CITY-57- 2P 7 .
TiLE 0 pelete TIILE [ Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
STy -ST- 2P o CHY ST 2P o
TE O pelate TILE [ Change  [J Adgition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P cire-5t- 2P ~

12. | hereby certiy that the |nformax|on supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformamm
ingicated on this report or supplermental report is true and accurate and that nty signature shall have the same legat effect as if made under oath; that { am an officer or director
of the carporation or the-ggeivgl or irusies empowered 10 exacule this repery as required by Chapter 807, Florida Stalutes and that my name appears in Biock 10 or Block 11 if

changed, or an an ait th an addre; all other like empower
SIGNATURE: (. ﬂ \ dloy

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGMING OFEGER OR DIREGTOR Dalg Daylime Phone ¥




