FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOmiWCNl;JmI:A ENT # P02000129931 05-02-2005 90425 049 ***150.00
S0OUTH DADE LIFT, INC.
Principal Place of Business Mailng Address
4925 NW. 178TH TERRACE 4925 N.W. 178TH TERRACE
MIAMI, FL 33055 MIAMI, FL 33055
P v KRR AR
Suite, Apt. #, etc, Suite, Apt. #, atc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
75-3089812 Nat Applicable
Zip Country ap Country 5. Certilicate of Status Desired  [J gg'gesq.ﬁ:’:;""‘"‘“
6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Reglstered Agent

Name

HERNANDEZ, DENIS D
4925 NW. 178TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City . FL IZip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of regisierec agent and ittie it applicabla. (NQTE: Registered Agent signalure required when reinsiating) OATE
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2005 Feo wiil he $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD . O oelete TME [ Change [ Addition
RAME HERNANDEZ, DENIS D NAME
STAEET ADDAESS | 4925 N.W. 178TH TERRACE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33955 CITY-ST-ZIP
TME (3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-STZIP
TITLE {7 petete TnE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIFLE £ Delete TITLE [ Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
TITE O oelete TmE O change [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-5T-2IP
TITLE ~{J Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CirY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 grlrustae empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an s, with all other like empowered. 6
SIGNATURE: __ dhg, (¢ 3@/32;5'6/?

o ——SIGHATCRE ND TYPED OR AHNTETNRUE UF BIGNING OFFIGER OR DIRECTOR




