2004 FOR PROFIT CORPORATION

ANNUA). REPORT (AR) 7 FILED

e .
DOCUMENT # S55020 Apr 01,2004 08:00 AM
1. Entiy Name Secretary of State
EVER BEST VAN-LINE INCORPORATED, INC.
Principal Place of Busingsas Mailing Address
BO3 NE 189TH ST. 803 NE 199TH ST.
#102 #102
MIAML FL 33179 MiAME FL 33179
Suite, Apt. #, etc. Susie, Apt #, etc. MOORE =~  CR2E034 {11‘,3'3)' i
Cry & State T Cily & State 4. FEf Number o Applied For
65-0308571 Mot Applicable
2o Cauntry Zp Country 5. Cericase of Status Desired 1 ?g;;;ﬁ;ﬁma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gg‘é%@%é@?ﬁ\g%REET Sireat Address P.0. Box Number is Nat Acceptable) -

MIAMI FL 33179 —— -

City FL E Zip Code

8. The above named eniity submits this statement for the purposs of changmg its registered oftice or registered agent, of batt, in the State of Florda. | am famiiar with, and accept
the gbhgatons of registered agent.

SIGNATURE . - —
Segnarue, typea o anried narre of regisiered 2gont ano I § apphcabie (MOTE Regsteredt Agen! sgratune required when roiastating) CATE --
FILE NOW!!! FEE IS $150.00 9. flection Campalgn Fnancing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ] Added to Fees

Mzke Check Payable to Fiorida Department of Siate T

10, OFFICERS AND DIRECTORS i1 ACDITIONS/CHANGES 0 OFFICERS AND DIRECTORS 1N 11

Tmi P o O3 peiste T o [ Crange (3 Addition

NAKE WILLIAMS, DAVE NAME HOBO00LNNT4E .

STREET ADDRESS {803 NE 199TH ST, SUITE 102 STREET ADDRESS 04 :’D? ;’8&»-?3%{1%—02 4 15000 -

SIEY-ST. 20 M. MiAMI FL 3317% £y -5T- 218

ThE s 3 petete 1 o ClChange [} Addition

NAME WILLIAMS, DAVE NAME

STREEY ADDRESS {803 NE 199TH ST, SUITE 102 STREET ATDRESS

Gil¥-5T- 2P M. MIAM FL 33179 CITY-S1- 1P

THLE S [ Defeie T S O Grange 11 Addition

MANE HANME

STREET ADDRESS STREET ADDRESS

CITY-5E- 71 ity - ST 2ip

fiii1a 3 petele - TTE chenge [} Addition

HAME NAME

STREET ADDRESS SIREET ADDAESS

CiTy-S1- 2P CITY-5T-21F

TELE L peigee TLE (1 changs {3 Addition

HAME MANE

STREET AUDRESS STREET ADDRESS

CFTY-5T-28 CHY-ST- 2P

ARE 73 petete HRE Cichange [ 1ageiicn

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP GITY-ST- 21P

12. { hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Staiutes. | further certify that ihe informalitn
indicated on this report of suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director H
of the corporation o the recever or trustes empowarad 10 exacute this report as reguired by Chapter 607, Florida Statules, and that my aname appears in Block 10 ar Block 114 |
changed, or on an altachiment with an address, with afl ather ke empowered, i

SIGNATURE:




