2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9800002254 1 Feb 04, 2005 08:00 AM

1. Entty Name Secretary of State

L. H. MOVING SERVICES, INC.

*

Prncipat Place of Business Maiﬁng Address -

2247 N.W. 95TH 8T. 2247 N.W. 95TH ST,

MIAMI FL 33147 - MIAMS FL 33147

S AR L
Suite, Apt. #, efc. Sutte, Apl. #, etc. ' 1st MOORE CR2EC34 (10/04)
iy & & 1 Cyas . . jod F

Ity & State 1y & State 4. FEI Number 52-2116412 %_zgriziﬁz;

Zp Cauntry Ze Country 5. Cotlificate of Status Desired [ gg;gfq Addtional

6. Name anc Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

;f; Eﬁﬁ%’g%?'ﬁlssT‘{%ET Street Address (P.Q. Box Mumber is Not Acceptabla)
MIAMI FL 33147 —=

Ciy FL ] Zip Code

8. The above named entity submits this statsment for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. [ am familiar with, and acce:
the cbligations of registered agent.

SIGNATURE

Sighature, typsd of binlag nama of rogislered agent and itle it apphicatie (NOTE Sagrsiersd Agent Sgnalure faured when ramslalng) ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flovida Department of State

&, Electon Campalgn Financing ~ $5.00 may 2
Trust Fund Contricution. [ Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHLE DP O pefete nis M Change [ A
HAME HARRELL, LOUIS N C o U0Em0e14313
SIREETADURESS | 2247 N.W. 95TH STREET JIREE | ADDRESS U204 S-8003 f~U1 2 a1
CiTY SI- &P MiAMI FL 33147 Ol 81- 2P
e MS T Do e T Dchange [Jas™
NANE SALTERS, SHEILA H NAME
CIRETADDRESS | 13001 NW 12TH STREET IRL{ L AODRESS
CITY- ST-2tP PEMBROOK FL 33028 - CEY-ST- AP
L S J Delete ity [T Change A
NAME HARRELL, SHEKEITA G - - - B mang
STREET ADDRESS | 2247 NW §5TH STREET STREFY ADDRESS
Ciy-S1- 2P MUAMI FL 33147 ) Y- S1-2if
e [ Delete [ nne [JChage [
MAME KA
STREET ANDAESS STREET ADDRFSS
Ciry- ST AP CITY.51- 7P
e O elete we Vo T O Change DF
NAME HAML
STREET ADDRESS JTHEE | ADDRESS
oIy SI-#P i Sk Jte
Ll O Detere It O change A
NAME RAME
CUREET AUDAESS ' SIAEET ADDARLSS
CIPY - SE-7IP QoY 51- 21

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)H, Florida Statutes | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or direc i
of the corporation ar the receiv
changed, or an an attachmel

or Fusiee empowered to ex

r ute this report as required by Chapter 607, Plorida Stattes, and that my name appears in Bioek 10 or Block 14
ith an address, with all other

o empowered,

SIGNING QFFICER OR DIRECTQR Nate Gaytme Phone &



