2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR ] - FILED

DOCUMENT # P01000025798 Lo Apr 22,2005 08:00 AM
1. Entity Mame
r

EZ LIFT DOCR OPERATOR COMPANY, INC. Sec etary Of State
Principal Place of Business 7 Mailing Ad.d-ress
4700 NW 8 TERR 4700 NW 8 TERR
AR MermiD
2. Principal Place of Business 3. Mailing A&dréss —

Suite, Apt. #, etc Suite, Apt. #, efc. - 1st MOORE CR2E034 (10/04)

City & Staie City & Slale § | 4. FEI Number "7 {Applied For

£5-1088054 Not Apipiicable
zp Couniry Zip County 5. Certicate of Status Desired | ?i;;,esq Lﬁ;:'edci!tiona[
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent )

Name

?EBA"[MV\I\;{%RAEEH\ES IF-’ARK BLVD SUITE 102 Street Address (P.O. Box Number is NotAccéptab!e)
LAUDERHILL FL 33319 —e e e

City EL ' Zp 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. | am familiar with, and accept
the obligalions of registerad agent. - :

SIGNATURE _ : . - -
Sigyrature. fyped o printog name of registerad agent and htfe f appicably (NOTE Regrlerod Agant signatura rsauiied when leinsisting} DATE o
FILE NOWH! FEE |§ $150.00 9. Elaction Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

0 OFFICENS AND DIRECTORS N B T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

iiLE PD [ petete TILE [J change [ Addition

NAME BIANCHI, LOUIS M NAME

SIREFT ADORESS | 238 ALGIERS AVENUE - STREET ADDRFSS Eﬁ’" e ﬁa .

Ciy-sr-2p LAUDERDALE BY THE 5EA FL 33308 h . Y- ST- 2 B%fﬁ[ﬁ‘&ﬂ&&i‘fﬁl‘? 15@ i

g VPD L Delste e [Jchange [ Addilion

MAME BIANCHI, BARBARA L NAME

“IREET ADDRESS [ 4700 NW 8 TERR STREET ADDRESS

CITy-$T-2IF FORT LAUDERDALE FL 33308 - ] ciry-31-IP

e SD ] Defete HILE [ change 1] Addition

BAMT BIANCHI, LOUIS J .- HANE

SEREET ADDRESS | 4700 NW 8 TERR : STREET ADDFESS

o1y - §1-4p FORT LAUDERDALE FL 33309 o CIty-51-2IF o .

THLE 3 relete MLE [J change  [J Addition

HAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-s1- 2P _

TILE EJ Delete s O change [ Addition

MEME NAME

STREET ADDRFSS SUREET ADDRESS

CITy-53-21p CHFY-S1-2IP _

THLE [ celete TiLE [Cchange  [C] Addilion

MAME iAMC

STRLET ADDRESS SIREET ADORESS

CITY-§l-21P CITY-51- 7P

12, 1hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(2)7), Flerida Statutes. [ further certify that 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 of the 1eceiver or rustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an agdress, with all other fike empowered.

SIGNATURE: . 4&«”& 2 e 4/' 7A S KHLE3 - 5730

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ! Aala Daytrms Phone 4




