o€
2005 FOR PROFIT CORPORATION S8

ANNUAL REPORT (AR} , FILED

DOCUMENT # P03000029055 Mar 03, 2005 08:00 AM
1. Entity N
myhene Secretary of State
FORKLIFT SOFTWARE SOLUTIONS, INC.
Principal Place of Business e M;IiﬁgiAddress B
gggo HACIENDA BLVD 3750 HACIENDA BLVD
FORT LAUDERDALE FL. 33314 FORT LAUDERDALE FL 33314
4 —
Suite, Apt. #, efc. _ Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
Chy & State T Cyésate 4. FEI Number Applied For
. o 30-0157875 Not Applicable
Zip Country Zp Country 5. Certfcate of Status Desired. (¥ fesa.ggq ﬁ?:éﬂo nal
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

I’T?BZ.?MII\RIA?"I %QTYII'IEBFEHR. Street Addrass (P.O. Box Number 1s Not Acceptable)
SUNRISE FL 33351

City FL Zip Code

8. The abave named entity submits this stiaten{entiforimie purpose of changing_-its reéistgred office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b— _ . - e . . . .
Sigralurs, lypad o printed name of regrstered agent and Iie f app! cable (NOTE Regislered Agent signature raquired when ainsiatng) BATE
- N "'..- S e s e e — .
FILE NOWN! FEE IS $15000 . ... 8. Election CampaignFinancing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution, F
Make Check Payable to Florida Department of State vstFun Conisuton. [ Added o Fees

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ palete I 10013 - Ochange [ Addltion
NAME PAZMIND, JAVIER HAME R A

STRSET ADDAESS | 3750 HACIENDA BLVD SIRELT ADOFESS ST B0 - TR TS

CITY-ST- 2P FORT LAUDERDALE FL 33314 Ty -51- 2P

THLE O pelete L [ change [ Addftion
NAME — NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-ST- 2P

i T Detete Nt [Jchange [ Addition
NAME NAMF

SYALEY ADDRESS I STREET ADDRFSS

CiTY - 57-21P CITY-S1-2P

L 7 Delete TSLE O Change [ Addition
NAML NAME

STREET ADDRESS SIREET ADNRESS

GITY-ST. 2P ClY-5i 7P

THLE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY - ST-21P OTY-S1- 7P

e T Delele BHLE O change ] Additicn
NAME AN

SIRCLT ADDRLSS STREET ADDRESS

CIY-81-2F CITY-ST-7P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratp and that my signature shali have the same legal effect as If made under oath, that | am an officer or director
of the corparation or the receiver or trustee epfhawered to execuld this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wih an_address{ with all other likglempowered
SIGNATURE: ).t - cznz/ls/ér
PED BEFRINTED NBME OF SIGNING OFFICER OR DIRECTOR Date / 7 Davime Phone §




