.- - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 685343 - Feb 25, 2004 08:00 AM
1. Entity Name
v Secretary of State

FLORIDA LIFT TRUCK CORFORATION
Principal Place of Business Mailing Address
6536 S.W. 30TH STREET 6536 S.W. 30TH STREET
MIAMI FL 33155 B © MIAMI FL 33155

Suite, Apt. #, elC. Suite, Apl #, etc. MOORE CR2PE034 (1 1/03) -

City & State City & State 4. FEI Numbar Applead For

59-2021445 Net Applicable
7D Country Zp R Country 5. Certificate of Status Desired [ ?g.gfqﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DIAZ, ROBERTO

6536 SW 30 ST Street Address (P O. Box Number is Not Acceptable}

MIAMI FL 33155

City FL | Zio 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 obligatcns of registered agant.

SIGNATURE
Signaturs, typad of panted name of registered agont and IiWe § apphicable. (NOTE, Regstered Agent signalurte required when remstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
. 3 Fi
After May 1, 2004 Fee will 5o $550.00. bt onntion T 1 ey ey B
Make Check Payable ta Flotida Department of State '
10, CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TME PTD 1 Detete TITLE [ Change 3 Addition
HAME DIAZ, ROBERTO NAME
STREETADDRESS | 6536 S.W. 30TH ST. STREET ADDRESS
CITY-ST-ZIF MIAMI FL Lnt-§1-ZF
TITLE vsD 7 Delete I [ Change 7 Addition
NAME DIAZ, DORA NAME -
STREETADDRESS | 6536 S.W. 30TH ST. STREET ADCRESS e ,H?_'ﬁgg%g%#?gﬂ
CrY-sT-ZP {MIAMI FL CITY-ST- 2P ST pl014-001 150,00
TILE 7 Delete TMLE £ Change [} Addition’
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST- 2P
TITLE 1 Delete TITLE 7] Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIUNY-ST-2P
TITIE 3 Delele NILE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-§7-2P
TmE [ Celete 13 CChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P ATy~ ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 corperation or the receiver or truslee empowered Lo execute 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 anac@f%dr?&ﬁ ith atl gther like empowered,
géf ROBERTO DIAZ 2/ 20 /2004 —665=10
SIGNATURE: ~ i — / /20 305-665=1225
4 /sfrsmu'unz AND TYPED OR Pn}pl?b NAME OF SIGNING OFFICER CR DIRECTOR Daie Daytme Bhona




