FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90322 001 ***450.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v21170

1. Entity Name

ALL IN THE FAMILY MOVING & STORAGE, INC.

Principal Place of Business

B8805-1STUART LANE §
‘LJJﬁéCKSONVILLE FL 32254

Mailing Addraess

6805-1 STUARY LLANE §.
t;;CKSONVILLE FL 32254

Lot 1038

)

i

|

I

2. Principat Place of Business 3. Mailing Address I | " I "I| I|||'||| u ’lll
]
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Numbper Applied For
59-3242403 Not Applicable
Zip Country ap Country 8. Ceriificate of Status Desired O ?g‘gglﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ I . =| Name el . o .. . .

SAFER, ELIOT J ,

101 10 SAN JOSE BOULEVAHD Street Address (P.0Q. Bax Number is Not Acceptable)

JACKSONVILLE FL 32257

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE

Signature, typed or prnted name of registered agom and tite tt applicable. (NOTE: Registered Agent signature required when reinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' 3 Delete Tme [3Change [ Addition
NAME HOROWOTZ, YUONNE NAME
STREET ADDRESS |6805-1STUART LANE S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CiTY-5T- 7P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-sT-21P
TMLE . [ pesete TLE [ Change [ Addition
MME - - Gl e L - g - - - - - NAME - - - - B —— - e B a W  m— — — Tl e ow s - o= ez
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZiP CITY-5T-ZiP
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
e [ pelete THLE 1 thange [} Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
TILE [3 oelete TME [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /_\ CITY-ST-2IP

12, | hereby certify that the information sy
indicated on this report or supplemen
of the carporation or the receiver or tristee g
changed, or on an attachment with ag add

SIGNATURE:

with

lied with/this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

other like empowered.

smmmy[n
»

D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dayume Fhone #




