2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000029055

1. Entity Name
FORKLIFT SOFTWARE SOLUTIONS, INC.

04-30-2004 90246 009 ***158.75

Principat Place of Business

10170 NW 47TH AVE,
SUNRISE, FL 3335t

Mailing Address

10170 NW 47TH AVE.
SUNRISE, FL 33351

94075232

2. Principal Place of Business

3770 #AUENDA DULD

3. Mailing Address

3350 HAcichpA Blyp

IR ST

Slﬂle Ap}'# efc. Suite, Apt #, etc.

.D " 04282004 Chg-P CR2EQCM (10/03)
& Stat | N City & State - 4FEIN b —Appliad For. .
avie  Fl Bavie, Fl. AT 8BTS . Mhomcs]

Zip

33Ny

Zip

‘CounnU' S A ' 333{ q

Country

UAA.

IE/ $8.75 Additional

§. Certificate of Status Desired Fee Required

§. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUNRISE, FL 33351
[ N

PAZMINO, JAVIER

Name

1282 NW 125TH TERR.

Street Address {P.0. Box Number is Not Acceptable)

E s

City

i

. FL | Zip Cods

. the obhga'ﬂons of registered ageri.

L

8 The above named entity submits this statement for the purpose of changing its reglsiered offlce or.registersd.agent, or both, in the State of Flonda | am famiiiar with, and’ Jaccept .

| A R SRR IV

; e :
SIGNATUFIE = = - :
Signature, typed of p(ma_d—r!ame of rggislered agent and (itle if applicable. (NOTE: Regstered Agant s&gnam:a required when reinsiating) DATE
o ] - - ~ . ] LY H R
FILE NOW!M’"FEE IS $150.00 8. Election Campaign Financing $5.00 May Be i
After May ' 1 zm Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
100 L -— -,v-'.- us 4. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TE 'JM[ l&'ﬂ. Pp‘ QH, U 3 0 Delete Tme [Jchange [ Acdition
NAME NAME
| srreet apnress .5;_ u D ﬁ 6LVD STREET ADORESS
- |} eny-sr-ze ’ "é ﬂ 23 :5 CITY-ST-2IP
TF TME O elete - - me T - .[Ochange [ Addition
. NAME . ’ C NAME =7 7= o] e — ‘
W - - - -
* STREET ADDRESS - { + - ¢, STREET ADDRESS
SOY-ST-ap o Tt e e s £ maa, | OTVSTIR )
e [ TLE T |:| Delel"" R [T e I o e m]Chge 1 [ Anmtmn,
“NAME NAME, ~..", T
. STREET ABDRESS STREETADORESS™{™ ~ 7 =~ ===~ e - - “."_ -
CITY-ST-2IP CITY-ST-2IP
TIME 03 Delete TIME O Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | . T _EY-ST- 2P, L —
TME £ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
giy-st-2IP CiTY-§T-71P ]
TITLE 7 Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZP CIY-sT- 2

12. 1 hereby certify that the information supplied wisrThis filing does not qu
indicated on this report or supplemental repg aé
af the corporation or the receiver or trustee 2

cwered.

lify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
that my signature shall have the same tegal effect as if made under calh; thal | am an officer or direcier
i raport ag required by Chapiler 607, Florida Statutes; and that my name appears in Block 13 or Block 11 it

o¥.28 oY Y 60024

SHANING OFFICER OR DIRECTOR

Date Daytima Phone #




