2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # 477191 ecretary of State
1. Ernity N
iy ame 04-29-2004 90235 001 ***150.00
MO LIFT TRUCK, INC,
Principal Place of Business Mailing Address
9820 N.W. 80 AVENUE - P.Q. BOX 52-4175 ’ P A
BAY 6A ' MIAM! FL 33152-4175
GléALEAH GARDENS FL 33016 us 9 4 0 71 9‘]0
Suite, Abl. #, etc. Suite, Apt. #, elc. MOORE CR2EO34 a ”03)
City & State City & State 4. FEI Number ‘ Applied Far
65-0004792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.;;jq L‘:\i?s{;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
e T e e e T T e e e S -
ggﬁﬂ\?\;\;‘%g AVE o Street Address (P.0. Box Number is Nol Acceptable) —
BAY BA
HIALEAH FL 33016
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 both, in the State of Florida. i am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signatute, typed of prinied name of regisiered agent and title ¢ applicable, (NOTE: Regstared Ageni signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. d Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
SRR | * BN ) 7 Delete TITLE - - [J Change [ Addition
HAME % =0 # SHAFIQ, MOHAMMAD NAME
STREET ADDRESS 1 19152 NW 88TH PL STREET ADDRESS
ory-sT-2p%: /| MIAMI FL 33018 CIY-57-2P
mE A 1 oetete THLE [ Change [ Addition
NAME 11 . NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P . CITY -57-2IP
LY S i s T o B Flneiete - ¥ T | e e E S L T ETY f —eemeniatns w1 ): Changs = [ Addition
NAME NAME
STREET ADDRESS | . T T - STREETAQDRESS | © © ST - .-
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete HILE 7 Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME [ oelete T ] Change [ Addition
NAME o NAME
STREET ADDRESS . L. STREET ADBRESS
CITY-ST-ZiP . . : CITY-ST-ZP ]
TME - [ eteze T L {7 change [ Additien
NAME ) oot NAME . ’ : )
STREET ADDRESS | | STREET ADDRESS
CmY-ST-2IP _ CITY-ST-2IP ) o

12. | hereby certifﬁ that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to exacule 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 attachment withan address,with all other like empowered.
SIGNATURE: Y RS0y  305-558-746
Datle Daytime Phona # .

SIGNATURE ANB/fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




