2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 589225

1. Entity Name

LIFT-STATIONS OF FLORIDA CORP.

PSS piubindsf Ave
HPEE-SW3TAVE

MIAMI FL 33186
us

Mailing Address

8350 SW 116 ST.
M“I_'AMI FL 33176
v

2. Principal Place of Business

12244 5.7 |31 Ave

3. Mailing Address

PO Eox Tt £526

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90027 015 ***150.00

i

A

Il

Ll

Suita, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
rMiew?l Flar A7 MiTHIs f’/ﬂ/; 4/ & 65-0012402 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3}/?4‘ F?/f 35} qé VJ o 5. Cartificate of Status Desvlred _[:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIEBERMAN, ARNOLD L.
1760 SW 68TH AVENUE
PLANTATION FL 33317-5019

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of prnlad name of registarad agan| and tile If apphcable

{NOTE Hegistered Agenl signalute requitad when 1einstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution. . [J

$5.00 May Be
Added to Fees

A - 3NN
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete R W [JChange  [] Aadition
NAME PRICE, CHARLES W. NAME
STREET ADDRESS (8350 SW 116 ST. STREET ADDRESS
CITY-51-21P MIAMI FL 33156 CiTy-S1-2IP
TE [ Getete THLE [ change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2p CITY-S1-7P
TITLE [ pelete TITLE [ change [ Addition
T S — ) HAME o _ . .
SIREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TITLE [ pelete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-7IP
TLE O Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE O pelete TILE (] Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recaiver or trustee empowsered 1o exacute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: %/é # e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

frbreory 17 Roos 305 949-odod

Dats Daytme Phone #




