2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # P9800002254 1 Feb 09, 2004 08:00 AM
1. Entiy Nem Secretary of State
L.H. MOVING SERVICES, INC.
Prncipal Place of Business Mailing Address
2247 N.W. §5TH ST. 2247 NW. §5TH ST.
MiAMI FL 33147 MIAMI FL 33147
G L L AR MDA
Surte, Apt ¥, etc. M Surte, Apt #, elc. . ) MOORE CR2E034 {1 1}03‘)
. Cit : e X . T Tappliea =
B Citv & Stale City & State 4. FEl Numbear 52-2116412 Neripli:?;ble
T ' Country | Zip Country 5. Certificate of Status Desirad O ?i.gfqtﬂgﬁonaf
[ T 6. Namel and Address of Current Hegistered Agent ~ 7. Name and Address of New Registered Agent — _A -
Mame e e e
gZA 487HEI\7VIT,9I-5?'HISST\I!:}EET Street Adgress (P.0. Box Number is Mot Acceptatie; - o
MIAMI FL 33147 IVEE— s
" Cuv ' o FL | ZinGode_ . -

8. The above named entily submits this staternent for the purpose of changling its registered office or registered agent, or béth. in the State of Florida, | am famifiar witn, and accept
the obhgatons of registered agent. .

"SIGNATURE — . —_— e
Signature. typed o printed name of reqistared agont and fille if applicadle [NOTE. Registered Agenl signalure requirad when rainstating) DATE
" ' '
. FILE NOW!!! FEE ls $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0O Added to Fees
Make Check Payable te Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Detete THLE Clchange [ Addition
NAME HARRELL., LOUIS NAME _ e -
STREETADDRESS | 2247 NLW. 95TH STREET STREET ADDAESS " }.’fJDQQDU’%“lSﬁi - .
CIy-S1-21p MIAMI FL 33147 CITY-ST. 1P Gz/11/04-80023-019 150, BQ,A
TITLE MS O oatete TITLE [ change [ Addition
NAME SALTERS, SHEILA H NANE
STRELT ADERESS | 13001 NW 12TH STREET SIRCET ADDRESS
GiTY -5T-7IP PEMBROCK FL 33028 o CITY-ST- 210 o i}
TALE [ L] pelee TITLE [T Charge [ Addition
HAME HARRELL, SHEKEITA G HAME
STREETABDRESS | 2247 NW 95TH STREET I STREET ADDRESS
CiTY-57-2iP MIAMI FL 33147 CRY-ST-ZP _ e .
THTLE [ valete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP B
TILE 3 Delete TILE [JChange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CrY-S7-2P GTY-$1-21P ]
TMEE [ Delete TTLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ] CITY-§T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemnental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changead, or on an attachghent with an address, with ail other like empowered. .
aHIe~EAI

SIGNATUR >

FL5 1 0D 4 5
Daytime Phone #




