2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000025798

1. Entity Name

EZ LIFT DOOR OPERATOR COMPANY,

INC.

Principal Place of Businass

2421 NW 16TH LANE
POMPANO BEACH FL 33064

Mailing Address

2421 NW 16TH LANE
POMPANC BEACH FL 33064

FILED

Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90397 012 ***150.00

140304848

[T

!II

K

2. Principal Place of Busin 3. Mailing Address
Y700 N S Terryce | 4TFs0 N § TERLRCE
Suite, Apt. #. etc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
FL LRUDZRDALE , FrLp- f,:é LBu) EALE. , FLlt 65-1088054 ot Applicable
Zip Country le Coyntry " . 8.75 Additional
; 3301 BRIWALRD 3 3 25 q g@ 4@ 5. Certificate of Status Desired [ ?ee Hequireé"ﬂna
6. Name and Address oi CUrrent Reglstered Agent 7. Name and Address of New Registered Agent
T = T T T ST T NameE T T e T R e s e
?mMVh\?EORAEEAV\“E IISARK BLVD SUITE 102 Streat Address (P.O, Box Number is Not Acé—ebtable)
LAUDERHILL FL 33319 :
City FL Zip Cade

8. The abeve named entity submits i
the obligations of registered agen

" statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, Typed or printed namg of regisisred agen and titie I apphcable.

{NOTE: Reg:siered Agenl signalure required when remstaring}

DATE

$5.00 may Be

9. Election Campaign Financing
Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " [T celete TIME [J Change [ Addition
NAME . BIANCHI, LOUIS M NAME
STREET ADDRESS | 238 ALGIERS AVENUE STREET ADDRESS
CiTY-ST-2IP LAUDERDALE BY THE SEA FL 33308 CITY-ST-2P
TME [ Delete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP° CITY-ST-ZiP
TLE = - - ‘T Delete HTLE - == -~ == o= [T Change < =[] Addition™
NAME NAME
STREETADDRESS |~ "~ ~ - - - - T STREET ADDRESS ™|~ =~ - s e T —
CITY-ST-2P CITY-ST-2IP
TLE O pelete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-$T-2P CITY-S1-2IP
TILE [ petete TIILE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP GITY-5T-2IP
THLE [ petete TITLE (5 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

changed, or on an attachment with an_address,

SIGNATURE:

12. | hereby ceriify 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 cn this repart 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 execute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

riike empowere f

wyﬁ

#/)5/04

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phong #




