2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P03000016496
i Secretary of State
of¢ e of¢
CENTRAL LIFT SYSTEM, CORP. 02-28-2005 90224 005 158.75
Principal Place of Business Mailing Address
10130 MONTEGO BAY DRIVE 10130 MONTEGO BAY DRIVE
MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. #, ete. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number * Applied For
81-0596649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired E( l§98e Zg“ﬁg:‘;"o nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
c T Name -
I.I_S.IPSEOZMAC‘)IRIINT-EGO BAY DRIVE . Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33189
City FL Zip Cede

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 obligations of registered agent.

SIGNATURE

Sigratwe, lypad or prnied name of regstered agent and Lle I appheablo {NCTE: Regsslarad Agani signatura raquired when reingtaling) DATE

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelets ITLE Secrefiry Ol cChange [ Addition

NAME LOPEZ, ALINA NAME Aelps a0 LG/DC,

STREET ADDRESS | 10138 MONTEGO BAY DRIVE STREET ADDRESS /0180 Aloateao é&y A r

cTv-5T-IP | MIAMI FL 33189 OITY-S1- 7 Mg, Fr 33:89

TITEE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1- 2P
I\ TS — —_ e oatete MME —_ = - —_ o [Z] Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O petate TLE [ thange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-S1-2P

TILE O Detete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-SI-2IP

TLE (] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with al er like empowered.
SIGNATURE: %Lﬂ(. %;’a - "'//‘//ﬂ'? 4ﬂe =z /Y E?/Z?—/‘/"S" (aas*\'?zo—gé 7/

SIGNATURE AND TYPED OR PRINTED NAQE QF SIGNING OFFCER DR DIRECTOR Deytrma Phons #




