2005 FOR PROFIT CORPORATION

"_ANNUAL REPORT (AR) FILED

DOCUMENT # 641671 - May 02, 2005 08:00 AN
1. Enlty Name Secretary of State
FERMAC FORK LIFT SERVICES, INC.
Principal Place of Business : ‘"’""f T M;:lmg Address o
10212 NW 80 AVENUE . 10212 NW 80 AVENUE
HIALEAH GARDENS FL 83016 HIALEAH GARDENS FL 33018
* — 1 ORACAT R EEE AT
2. Principal Place of Business - '3, Mailing Addrass J
Suite, Apt. ¥, ic. ) o R Suite, Apt. #, etc. i 15t MGORE - CR2E034 (10/04)
Ciy & State — - City & State . T T 1 & FEI Number ’ T Appilied For
_ : . - 59-1946556 Nat Applicable
Zip Country e | Couniry 5. Certificats of Status Desired gz i§eaegesq Addiional
6. Name and Address of Current Ragisterad Agent j | . 7. Namae and Address of New Registerad Agent
il ~= —— ——— r—— ——
ngg[E%%%LﬁdN?NUEL Street Address (P O. Box Number s Nat Accentable} i
MIAMI LAKES FL 33015 =
City ) T il FL Zip Cade

8. The abave narned entity sUBmits this statément for the pumosa of chgnging its reglstered office or ragisterad agent, or both, In tha State of Florida. 1 am familiar with, and accept

the cbligaticns of regisierad agent, ,
(et =/ 0a”
-F

SIGNATURE _ — _ . _
5 . e 1 appt {NOTE Requsterad Agont signatuta raguired when reirstating) TiaTE
m "'ﬁﬁ“"“"“z”‘*w ) ) T ) . )
FILE NOW .ﬁE! S $1504 9. Eleciion Campaign Financing $5.00 May Be
ﬁﬁer Mav 1 2005 Feﬂ Wl" Be 5550 00 TTUSI Fund Cont!ibution, D Added to FeES
Make Check Payable to Florida Departmentof State
10. OFFICERS AND DIRECTORS o 1. i mﬁﬁTONs;cHANGEs TO OFFICERS AND DIRECTORS Id 11
Tme PD - - ) Cioelts ~ [ mne [JChange [ Additlon
NAME FIGUERIREDD, MANUEL NAME
STREET ADDRESS | 18650 BOBOLINK SIREET ADDRESS
CTY-51.2° | MIAMI LAKES FL 33015 CHY-SI-BF
e ST o o ~ Ol peiste ~  § e ' lin GGQGS’S?QSI [JChange [ Addllian
KAME FIGUEIREDO, MANUEL NaME B/ 04/ 05-800490~023 158.75
STRECT ADDRESS [ 18650 BOBOLINK STREET ADDRESS
CITY-S1-2P MiAaMI LAKES FL 33015 CITY-ST-21P
e T BN Do 0 K e ' o - [Jchangs T Addition
NAME MR
STRZET ADDRESS STREET ADDRESS
| CTY-ST-0¢ Y S1- 2P
THLE T T [ Celets ¥ e ' } Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-§T- 0P GTY-5T. 2P
g ) - o Dlowete = K e ‘ ‘ [Jchengs [ Addition
HAME MARE
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP CIY .51 2P
T S o 7 Detete me T ' Clchange [ A
NAME NAME
STREET ADDRTSS STREET ADDRESS
CY-S7-29 CITY-ST- 2P

12. [ hereby cerﬂz that the information supplied wit this f‘!mg does not qualify Tor the exemption stated in Sestion 119, 073, Flarlda Statutes. | further cerﬁfy that the information
indicatad on Inis repart or supplemental report is true and accurate and that my signature shali hava the same legal aifsct as if made under oath; that ! am an officer or director
of the corperation or the receiver or frustee empowersd to execute this report as i
changed, ar on an attachmentyith an addres ith aii othg empowered

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Oz 22.9)

TOR T Date " Baytrme Phonia 1




