2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000116721

1. Entity Name
E- ZLIFT SYSTEMS, INC.

ecretary of State

04-28-2004 90196 046 ***150.00

Principal Place of Business

5044 NW A7TH AVE
COCONUT CREEK, FL 33073

Mailing Acdress

5044 NW 47TH AVE
COCONLIT CREEK, Ft. 33073

100 O R

2. Principal Place of Business 3. Maifing Address

Sulte, Apt. #, &tC. Suite. Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

<(p - 24>>F1 2>~ Not Applicable
ap Cauntry Zp Couniry §. Certificate of Status Desirect O fg‘gesmmmi
6. Name and Addreas of Current Registered Agent 7. Rame and Address of New Registered Agent
S e .- - - B —| Name - ——— i [
PORTER, STEVE
5044 NW 47TH AVE Street Address (P.O. Box Number is Not Acceptatle)
COCONUT CREEK, FL 33073
City FL ] Zip Code

8. The above named entity submits this staterment 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
Signature, fyped of printed nama of myisterad agent and tiis ¥ applicablke. NOTE: Agort required when rei Q) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will ba $350.00 Trust Fund Contribution. Added to Fees

10, - OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
S D [ Delete e Presiden—+— W Ctange 3 Addition

NAME PORTER, STEVE NAME

STREEY AnDRESS | 5044 NW 47TH AVE STREET AJDRESS

cry-sT-z2¢ | COCONUT CREEK, FL 33073 CHY-§T-2P

TILE i ] velete i Clcrange [ Addilion

NAVE ) NAME

STRFET ADDRESS STREET ADDRESS

LnY-ST-7P Ciry-ST-2IP

FILE (7 petete e [ crange  [J Acdition

NAME NAME

STRPET ADDRESS STREET ADDRESS

-CITY~ST-2IP ST e - - e ‘R CITY-ST-27P - — - — i - - —_— —t mmr ————— ERIICE S, (R,

TIE (7 oelate TIE {JCrange ] Acdition

NAME NANE

STREET ADDRESS STREET ADDRESS

QTY-5T-2P EITY-5T-2P

gt 1 Delete TILE [1erange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LY. ST-2P

TIE o 7 Delete me CJChange  [J Addiiion

NAME o NAME

STREET ADDRESS STREET ADDRESS

Cm’-SI P CIY-$1-2IF

12. [ hereby cerhfy that the information supplied with this flling does not qualily for the exemption stated in Section 119, 0?;3)&) Florida Statutes. ! further certify thai the information

curate and that my signature shali have the: same legal &

ecute, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ored.

“mndicated on this report of supp
of the corporation of the rece
changed, of on an attach

ntal report is trie and
slee empowered
ith

<jeen

fect as if made under oath; thai | am an officer or ditector

Dorde” q].;?e'/oe‘ A -520 -909 3

SIGNATURE:

ATURE AND TYPED Oft PRINTED NAME OF SIGHING CFRCER OR INIRECTOR

Dayime Phona &




