2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # 685343 Secretary of State
1. Entity Name
v 03-18-2005 90058 043 ***150.00
FLORIDA LIFT TRUCK CORPORATION
Principal Place of Businass Maiiing Address =
6536 S.W. 30TH STREET 6536 S.W. 30TH STREET
MIAMI FL 33155 MIAMI FL 33155 )
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2021445 Not Applicable
Ze Country p Country 5. Certificate of Status Desirad O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_——— —_——— T —  — = — —

Name™

gégg’s%)%%ngg Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip 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 obligaticns of regisiered agent.

SIGNATURE

Signatura, typed o printed nama of ragisiered agent and ulle of anpheabi (NCTE Registered Agenl signature requirec whan reinstating) DATE

9, Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PTD . O Deiste . TALE e [J change [ Addition
NAME DIAZ, ROBERTO NAME

SIREET ADDRESS | 6536 S.W. 30TH ST. STREET ADDRESS

CY-ST-21P MIAMI FL CITY-ST- 2P

TIILE vSD [ Delete TITLE [JcChange  [] Addition
HAME DIAZ, DORA NAME

STREET ADDRESS (6536 S.W. 30TH ST. STREET ADDRESS

CIyY-s1-21P MiAMI FL CITY-57-2F

1LE 3 Delcle L ) (O change [ Addilion
HAME B ‘ DR HAME T T TEmr T - T
STREET ALDRESS STREET ADDRESS

CITY-&T-2IP . CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2p CITY-ST-2IP

TiLE . [ etate TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

T O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-s1-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 or the receiver or trustee empowered to exeguie 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 attachment with an address, with gH other, powered,

SIGNATURE: A e 3/ 14 /2005 (305-665-1925
irib WINTEDWFSIGMN%@FFICﬂDHDIRECTOH » Dme o P s




