2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # S07267 ecretary of State
1. Entity Name _05._ ok ke
M A ) MOVING SYSTEMS INC. 04-05-2004 90060 001 150.00
Principal Place of Business Maifing Address
11948 FLOTILLA PLACE 11948 FLOTILLA PLACE Jiuktdvav
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R SR USRI R W RRAD CATR TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0224315 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O E:;-;l,g: 3?;;“0'13’
6, Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
- . Name
“REMES, ALBERTJ = B ety ey T T — * -
11948 FLOTILLA PLACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL l Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

Signalure, typad or printed name of registersd agen and

tivte if applicable.

(NOTE: Aegistered Agent signature required when reinstaling)

DATE

FILE-NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TG QFFICERS AND DIRECTORS N 11
TILE D meme TILE [ change  [T] Addition
NAME % ° REMES, ALBERT J. NAME
STREET ADDRESS | 11948 FLOTILLA PLACE ’DQ Ce %Qb STRELY ADDRESS 5 a L& D?)
CITY-ST-2P BOCA RATON, FL CIY-57-ZP
LTI ] {1 Delete TME Change [ Addition
NAME REMES, MARY A. RAME
STREET ADDRESS | 11948 FLOTILLA PLACE STREET ADDRESS
GITY-ST-217 BOCA RATON, FL CITY-51-21P
TIEE [T Delete TMLE (I Change ] Addition
NAME NAME
STREET ADDAESS - —_— _ STREET ADDRESS - _
oITY-ST-2IP CITY-ST-71P
TLE 03 Delete T O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelets TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
THLE 1 pelete TME O change [ Addition
N_AME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P" LT e ‘ CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an gita ent with an address, wj lke empowered.
s:GNATu;WmV\ Nl 'é 20. o4

Daytime Phone #




