2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] 7 FILED

DOCUMENT # P3000003613 Feb 11, 2005 08:00 AM
1. Enity Name Secretary of State
FORKLIFT SALES & EXPORT INC,
Principal Place of Business T . Ma&ing Address
3%%2 NW SOUTH RIVER DR %%52 NW SOUTH RIVER BR
MEDLEY FL 33166 ) ~ "MEDLEY FL 33166
us N us
i AR AT

Suite, Apt. #, etc. _ ] Suite, Apl. #, efc. 15t MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Appled For

o 65-0384681 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O ?g.;ilﬁid;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggth[\F;\?U’, ggb'—?ﬁ%ﬁ,ER DR Straet Address (P.C. Box Number is Not Acceptable)

#58
MEDLEY FL 33166

City FL l Zin Code

8. The above named entity submits this statement for the pnjrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. _.

SIGNATURE - . . .
Signature, yped or pantod nama of ragustered agent and it f applicable [NOTE Ragisterad Agent signature 1equired when reinstating) DATE
FILE NOW!Y! FEE I§ $150.00 . . 9. Eleciion Campaign Financing $5.00 wMay Be
After May 1, 2005 Fea Will Be $550.00 . . ... Trust Fund Contribution,  [] Added to Fees

Make Check Payable o Florida Department of State
10. OFFICEF{‘S’AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P T Delete DHE [ Change  [C] Addition
L ROMERO, ORLANDO ’ e R UONNN0225950
STREET ADBRESS (9092 NW SOUTH RIVER DR STRCET ADDRFES (024117085~ EDﬂbS 14 150,00
Iy -5T-2P MEDLEY FL 33168 LTy -ST-21P
TITLE 1 Delete TITLE ] change  [J Addition
NAME : NAME
STRCET ADDRESS STREET ADDRESS
CIvY-ST- 2P CiY-Si-2IP
ILe B [ Delete e [ change [ Addition
NAME . NAME
STREET AQDRESS - STREET ADDRESS
CITY-ST- 2P . CIly-S1. 29
e 1 oelets Lk ] change ] Addition
NAME NAME
STRIET AODRESS . ] -~ STREETADDRESS
CTy-$1-2P CITY-S1- 2P
HILE - [ Ceicte ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRFSS
CITY-§T- 2P CHY-5F. fIp
TIE 7 Detete WiLE [ change [ Addition
NAMF AL
STRELT ADDRESS SIREET ADDRESS
CIY - ST.29 CITY.ST. 2P

12. | hereby certify that the information supplied with this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or glpplemental report is true and asciate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corpotation or the-rBbeivet or trustes empowered ta ex; e this {eport as required by Chapter 607, Florida Statutegs#And $hat my name appears in Biock 10 or Block 11 if
changed, or an an afachmignt with an addres with all otheplikeje:
2 34 787-78.
SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME DF-MGNING OFFICER CR DIRECTOR ] Data Daylrme Prone 4




