2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

M2625
DOCUMENT # M26256 ecretary of State
RYR EEEs
PEREZ LIFT SERVICE, INC. 04-14-2004 90075 035 150.00
Principat Place of Business Mailing Address
7145 S W 43RD STREET 7145 S W 43RD STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
59-2625380 Ve
prlicablte
Zp Gountry zp Country 5. Certificate of Status Dasired O ?ese'gfm‘;f:;“mal

6. Name and Address of Current Registered Agent

N S e = ol Namg——. - <=

PEREZ, NANCY V

7. Name and Address of New Registered Agent

7145 S W 43RD STREET Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. |am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature., typed of printed name of registared agent and 1tie if appticable. {NOTE: Registared Agent signature reguirad when rainstating) DATE
' 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PSD 1 Detete Ruls [J Change [} Addition
NAME PEREZ, NANCY V “NAME
STREET ADDRESS | 7145 & W 43RD STREET STREET ADDRESS
omy-sT-2P . |MIAMI FL 33155 CITY-ST-ZP
TE T [ Delets TME [ Change 11 Adcition
NAME PEREZ, MIGUEL JR NAME
STREET ADDRESS (7145 S W 43RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CTTY-ST-2P
THLE 3 . i [ Detete TITLE Clchange [ Addition
NAME - '7 - rj - = e —— e = L .o - - NAME -——— - - - . -
STREEfAﬁﬁESé e o WD T T et e e BT Sem g, e ST - e - . STREETADDHESST- b e e A T T e I ot I D -
CITY-ST-2P CITy-ST-2IP
TITLE J belete l TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
THLE {1 Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Dalete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZP

12. 1 hereby certify that the informaticn supplied 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 repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on &n attachment with an address, with alf other like empowered.

SIGNATURE:'%%&ZX/ president NANCY PEREZ 04/12/2004  (305)261-7965

E AND TYPED OF PRIATED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #




