2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P98000026975 Secretary of State
1. Entity N
miyTame 03-31-2004 90035 024 ***150.00
STAR OF DAVID MOVING, INC.
Principal Place of Business Mailing Address
10244 NW 50TH STREET 10244 NW 50TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Buginess 3. Mailing Address H““ | I“l Ilm \ ‘ ' [ I||| |”’||| “ ‘“.
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State — — = City & State_ — - —4._FELNumber— . __ —{ Applied.For.
AP- PLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired C $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "\
STILL, RON Stil]l _Roh
3800 iNVERRARY BLVD Street Address (P.O. Box Number is Not Acceptable)

DAUDERMILL FL 33319 Joahy NW 5o® Sﬂeef

™ Suupise FL | 335 5)

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

SIGNATURE ; R of STITLL 3 -909- ok

Signatura, typed or printed name of i ﬁlslafed agert and tite f appicable. (NOTE, Regsterect Agend signature requradt when renstating} DAYE
<~ FILE NOW"' FEE 1S $I150 00 . - )
L 9. Election Campalign Financin
N Al‘!er May 1, 2004 Fee will be $550.00 - " ‘. Trust Fund C(?nlr?bu!ion. i 0 f{%\g?nhg?;?e
B -Make Check ‘Payable to Flonda Depanment of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE o} MDele!e TITLE P S‘ TILL RO)f u ‘t WChange 1 Addition
NAME STILL, RON NAME L| J., W 50 S'l' Yee
STREET ADDRESS | 4541 NORTH PINE ISLAND RD. STREET AGDRESS ,09’
cTv-s-7P | SUNRISE FL 33351 CITY-§7-2P SU}f Rise F 3%3 5 l
THLE [ pelete ILE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 3 Celete L [ Change  [] Addition
TNAME T T - NAME -
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TTLE [ belete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TIMLE 3 peleie THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgigs, with all other like empowered.

SIGNATURE: : Roy STILL 3-39-04  4sh-"H4'7-obis

SIGNATURE AND T*FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daylime Phone #




