FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000065279 SRR 01-20-2005 90025 044 ***150.00

1. Entity Name
MASTER FORKLIFT CCRP.

Principal Place of Business Mailing Address
3675 NW 12TH STREET 3675 NW 12TH STREET .
MIAML, FL 33125 MIAMI, FL 33125 40003507
O AT
Suita, Ant. #, stc. Suite. Apt. #, elc. 01182005 Chg-P i CR2EQ34 (10‘,03;— -
City & State . Cily & State 4, FEI Number Applied For
32-0080746 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired a ?&';esqg?g;“"w
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
DE ARMAS, FELIPE
3135 SW 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33133
City FL l Zip Code

B. 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 familier with, and accept
tha obligations of registered agent.

SIGNATURE
Signa:ure, typed or printed name ol registereds agent and tile il appikcable, (MOTE: Aegistaied Agent signatuie requiied when reinstating) DATE
" FILE NOWNII FEE IS $1 50_‘60 ind 9-Election Campaign Eimncing - 3510{] ,ﬁayge
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE . | PD Rpe;ge TITLE [ Change [ Additicn
NAME 1 | CONTINO, MARIA L . NAME
STREET ADDRESS | 3675 NW 12TH STREET STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33125 QNY-S7-2P 7 /
TITLE O Delete TITLE p/ 5 / D [T Change ﬂAddiliDn
NAME HAME ARY-4 -
STREET ADDRESS STREET ADDRESS F"—' L//ft b ¢ /}R/nﬁb
CITY-57-7P CTY-§T-7P 36785 L. W /R 77 ST
’ o= el .
TMLE O pelete Tine MiAm ; Y= 23/25% [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2iP CiTy-§1-7P
LE [ Delete TITLE [ Change L Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS - : =+ -
Y. SL TP = — = CITy-S7-2P )
TME ' m TILE ' [l change [ Addition
NAME ) NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemanial 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 or trustge empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and 1h7 name appears in Block 10 or Block 11 if

L]

changed, or on an attachment with a dress i | other like empowered.
SIGNATURE: X Feups De femrs ! féﬁ’ ( 555)@5. W= 4%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




