7 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DAOCUMENT # P98000026211

1. Entity Name
& E VAN LINES INC

Mailing Address

518 LINNET CRCLE
DEL RAY BEACH, 33444

Principal Place of Business

518 LINNER TRCLE
DEL RAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

FILED

Feb 09, 2004 08:00 AM
Secretary of State

AN G A

01162004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appiicd For
£85-0821256 Not Applicable
5. Ceriificate of Status Desired O $8'75 Addiional

6. Name and Address of Current Regislered Agent

RIOJAS, JUAN F
518 LINNET CIRCLE
DELRAY BEACH, FL 33444

DO NOT W'RITE

Fee Fiequlred

IN THIS SPACE

P e s - e b

8. The above named entity submits this staternent for the purpose of changing its registered oﬂlce or regns&ered agerrt ar bnth in the Stale of Florida. I am fa.mlilar wuh and accept

the obligations of registered agent.

SIGNATURE,

Signatura, typad or privtad name of regisiered agent and tife if applicatble.

[NOTE. Reglstered Agent signature regulred when reinsiatingy DATE

FILE NOWIIl FEE IS $150.00

After Nay 1, 2004 Fee will bo $550.00 Trust Eund Contribution.

9. Election Campaign Financing

$5T]0 M_ay Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE D

NAME RIOJAS, JUAN F

STREEF ADDRESS | 518 LINNET CIRCLE
CIT¥-57.20 DELRAY BEACH, FL 33444

TIOLE

NAME

STREET AODRESS
CiTy -57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-§T-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ARDRESS
GIry-57-21P

HOOTO004 3218
0214,04 -B005E- I}ﬁi iaﬂ.ﬂlf —

*. {horeby cemfﬁ that the informatlon supplied with this himg does not quaiify for the exermption stated in Section 119 07%3](‘ iR Flodda Statutas l furlher certify that the Information
i accyrate and that my signalure shall have the same legal eifect ag if made under oath; that | am an officer ardirecior

indicaled on this report or supplemental report is tue an

of the corporation of the receiver or trustea empowerted (o execute this report as reguired by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachrent with an address, with all other like empowered.

SIGNATURE: By DV P\m\%

ﬁ/m/ R4 ffﬁ

SJG NATURE AND TYPED QR PRINTEDR NAME OF SWOFHCEH 4R DIRECTOR

e o 'onu#




