2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # P03000016496 ecretary of State
1. Entity N
iy Fame 04-01-2004 90031 003 ***158.75
CENTRAL LIFT SYSTEM, CORP.
Principal Place of Business Mailing Address
10130 MONTEGO BAY DRIVE 10130 MONTEGO BAY DRIVE
MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
8/ -05 ? éé 4{? Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired m ?g'zg]lﬁid;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
1{81P:§)ZM%L|J1NFQGO BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
City F L Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered oftice or registered agent, or toth, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signptura, typed or printed name of registered agent and title d applicable (NQTE, Ragistered Agen| signaturg requirad when reinslating) DATE
. L FILE NOw! FEE'?§ $150.00 9. Election Campaign Financing $5.00 may Bs
_ 'After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added 1o Fees
‘Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 11
TME FD O pelete THTLE T change  [[] Addition
NAME LOPEZ, ALINA NAME
STREET ADDRESS | 10138 MONTEGO BAY DRIVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33189 ) CITY-ST-2IP
TITLE 1 Delete TLE £ Change  [3J Addition
NAME NAME
STREEE ADDRESS STREET ADGRESS
CITY-ST-7IP T T CITy-ST-2P
THLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADPRESS . oo STREET ADDRESS
GITY-5T- 7IP CITY-ST-2IP
L 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITy-St-2IP
TME [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$t- 1P

12. | hereby certify that the information supplied with thig filin g does not gualify for the exemption stated in Section 119.07(3)(i}, 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 legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 &n attachment with an address, wil other like empowered.

SIGNATURE: 243, ﬂ/ X L ope2  fh 3 //0/95/ (20%) 220-867/

SIGNATURE AND TYPED OR PRINTED-AlE OF SIGNING OFFICER OR DIRECTOR Uag Daytime Phona #




