2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030001

1. Entity Name

TECHNOLIFT USA, INC.,

17274

Principai Place of Business

5580 NW 107 AVE #1203
MIAMI FL 33178

Maziling Address

5580 NW 107 AVE #1203
MIAMI FL 33178

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90013 033 ***150.00

vrIUJIY S|

MOLINA, GLADYS
5580 NW 107 AVE #1203
MIAMI FL 33178

| SEp- a7 e, | SE=e Aw /Py
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
/203 f223
iy § State C tate * 4, FE! Number Applied For
I/ % Vadd Cs5_ O TF =G5 Not Apicable
ga/_?g C?U/m:ygﬁ ép_-ar/; S (C)ouga 5. Certificate of Status Desired O f‘?e‘zesql‘?;s:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

the obligations of registered agent.

SIGNATU

ture. Typed or panted, name reglsteledagnr%ldm\en appiicable.

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signatuie regured when rainstating)

s g7/

9. Elactipn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS 1 Delete TILE [ change [ Addition
NAME MOLINA, GLADYS NAME

STREET ADDRESS | 5580 NW 107 AVE #1203 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33178 CITY-S7-2IP

TIILE vD [ Detete TITLE ] Change [ Addition
NAME NICHOLLS, IVAN NAME

STREET ADDRESS | 650 W 25TH ST STREET ADDRESS

CITY-ST-2IP UPLAND CA 91784 CITY-ST-2IP

e [ Detete THLE [Jchange [ Addition
NAME - - - Namg - — [ — —— — - - o

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-210

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O peiete TLE [ Change [ Addition
NAME NAME

STREFT ABDRESS STREET ASDRESS

CiTY- 5T-2IP CiTY-$7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowered.
&GNATUR@:,M/M Gladps folorinta.

SIGNAYURE AND TYPED OH PRINTED NAME OF SIGNING orsy!n OR DIRECTOR

o523 21/ (zﬁ) YEZ722



