2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # 477508 Secretary of State
1. Entily Name 03-17-2004 90034 033 ***158.75
NATIONAL LIFT TRUCK SERVICE, INC.
Principal Place of Business Mailing Address
1901 NW 2ND STREET 1901 NW 2ND STREET
FT. LAUDERDALE FL 33311-8753 FT. LAUDERDALE FL 33311-8753
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1589246 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired j $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?Ig%r;l?\j\‘ﬂjfE?RS-YrREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Floniga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signature. typed of prmied name of regisiered agent and litle if apphcable. (NOTE. Ragistared Agenl signalurg requirecl when reinstating) DATE
ILE NOW!!! FEE IS $15000 = . & . o
:‘Afiler May 1,2004 Fée will be $550.00 "~ * .. et oo™y 35,00 May e
Check Payable toFlorida Depariment of State "
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE v 2 Delete TME mhange 3 Addition
NAME SIANO, RICHARD ' NAME
STREET ADDRESS | 1133 COCO PLUM LANE seer aporess | 77 2 Cavern ’Efmce
orv-s-ze [ROYAL PALM BCH FL 33411 CITY-ST- 7P Se hged an, L 22952
Tme P 3 Delste THLE [ Change [ Addition
HAME SIANOC, ROBERT NAME
STREET ADDRESS [ 10940 NW 6TH CT STREET ADDRESS
GITY-ST-2IF PLANTATION FL_ 33324 CITY-S7-21P
ML S O belee l TILE DOl change [ Addition
NAME CARRIUCLO, GERI NAME
STREETADDRESS | 740 NW 107 AVE - W STREET ADDRESS
CITY-ST-21IP PLANTATION FL 33324 CITY-5T- 2P
TILE 7 Delete TMLE [ Change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST- 2P
TiTE ] Delete T [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-7IP
TME [ pelete MLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered 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 address, with all other like empowered.

Geri Garriuols B-)1-04 954 Y2 AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




