2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED

DOCUM ENT # pggoooo7gg32 Feb 21, 2005 08:00 AM
1. Eniy Name Secretary of State
FLOFHDA KiD MOVERS GROUP, INC.
Principal Flace of Business —j T Méiling Address
2125 SW IMPORT DR 2125 SW IMPORT DR v
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34853

Suite, Apt. #, etc. o . “Suite, Apt. #. eic, : ’ MOORE CR2EQ34 (1 1!-03)

Cily & State T o City & State ) 4, FEI Number Applied For

L . ) 65-0109880 Mat Applicable
Zip Country Zip T Couniey 5. Cerlilicate of Status Desired O Eg;gfq Lﬁ?g&“"”a'
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

- - Narme

g?;?,sw(fﬂég‘ﬁr DR Street Address (P.0, Box Numbar is Not Acceptable) —

PORT SAINT LUCIE FL 34853

Cily F L Zip Code

8. The above namsd entxty subrmits this, Iaiemjfor the purpose of chang’hg its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of reglstered agent
P
LIAG /IS
o 7 oate

SIGNATURE -
Signature 1yped o ARG nemE of fogistered agant and *’ue 1 &ppfca'tﬂ'ﬂ v (NOTE. Regisiared Ageni signatire roqired when rainstaling)
I E ief - —— - — v - ;
FILE NDWI" FEE !S $150.00 ) il ’ e . . A C
.. 8. Election C Fi
Ater ey 1,200 F wil e $55000° el O Py $5.00 vy
Make Check Payable to Florida Department 01 State
10. } OFFTCEHS AND DIRECTOHS i 1. i ADDFI'IDNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 13 Delete J e [change [ hddlion
RAME VERA, MICHAEL ) NAME - - -
STREET ADDRESS | 2125 SW IMPORT DR STREET AODRESS . UQLIHQDE E T
Ciry.gJ-2p PORT SAINT LUCIE FL 348953 ’ T ) CITY-81. 2ip DQIIEL.’{DJ_SSDS’#—UZ-J j.SD. Uﬂ
me o+ S O Defete e OJChnge ) Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY - ST-27P CITY-5T- 2P
TME T T J Detete i KT ) [J Change [ Addilicn
NAME MAME
STRECT AQDRESS SIREET ADDRESS
CiTY-5T- 7P CiTY-§7-2IP
me - ‘ » O pelete I [ Change [ Addficn
NAME NAME
STREET ADDALSS STREFT ADDRESS
CITY-S1.2P CITY-ST-20
me T O beite  — B w1z [Jchange [ Additicn
nane NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP iTY - ST-ZP
TITE T T - ' Delete me ) [lthange [ Addilion
NAME NAME «
STREET ADDRESS STREET ADGRESS
LITY-ST-260 CITY-ST-2Ip

12. | hersby certify that the Informatuon suppﬁed with this fing does not qualify for the exemptlon stated in Section 118°07(3)1, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if madie under path, that | am an officer or director
of the corporation or the receiver or ristee empowared to exacuts this repart 4s reguired by Chapter 607, Florida Statutes, and that mmy name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with 2l gther like smpowered,

SIGNATURE: ___ 727 47 Vi ] 56/ 9Se. YGa 3

SIGNATUNE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Ravtime Phone 4




