2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P93000070101 .«

1. Entity Name "
LIFT UNLIMITED IMPORTIEXPORT INC.

r

f ecretary of State

04-19-2004 90391 047 ***150.00

Principal Place of Business

2425 WBTHIN
HIALEAH, FL 33010 S

Mailing Address
2425 W 8TH LN

HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, elc. Suite, Apt. #, eic.

02162004

cng-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
65-0441607 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O $8‘75 Add'nional
Fee Required
. 6. Name and Addresu of Currenl AReglstered Aganl 7. Name and Address of New Registered Agent

S N, e e e = Name - - e e T = s
GONZALEZ, ROBERTO
510 W 34TH PL Stregl Address {P.O. Box Number is Not Acceptable}

HIALEAH, FL 33012

City

FL |'Zip Code

.8. 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. 1 am familiar with, and accept

lhe obllgatlons of registered agent.

* SIGNATURE

Signature, typed or printed name ol registered agent and 4tla il applicabie.

{NOTE: Registered Agenl signature required when reinstaling)

DATE

o

“ FILE NOWIII FEE IS $150.00
© After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be "
Added to Fees ’

. QFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS N 11

10, ' : 1.

e P 3 pelete TMLE b " [OcChange [T Addition
nMME - | ROBERTO, GONZALEZ NAME _

STREET ADDRESS | 2425 W 8TH LN R STREET ADGRESS \ .

cmy-sT-ZP - § HIALEAH, FL . CITY-ST-2I

TILE VPT 1 Delete TITLE , ' .~ [dcnange [ Addition
NAME GONZALEZ RICKY NAME

STREET ADDRESS | 2425 WBTHILN © ' ST STREET ADDRESS !

omy-st-2F [ HIALEAH, FL ‘ - Co ) N CITY-ST-2IP '

THE - . B 1 Delete TITLE [ Change [ Addition
NAME ) : E ' NAME
. STREETADDRESS [~ =~ = - =5 - e SR S STREET ADCRESS - ST mES - s AR -
CITY-$T-IP . T, CITY-ST-2P . L, L

TILE 7 Delete TITLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP ciry-st-ap

TiLE s S "7 Detete THLE - N O3 change [T Addition
NAME T ” HAME et s

STREET ADDRESS ! E * STREET ADDRESS -

£ITY-ST-2P . N CITY-51-ZP

TITLE O pelete TILE [} Change  [J Addition
NAME NAME - . . £

STREET AGDRESS STREET ADDRESS

CITY-57-2P o o omv-staze

12. 1 hereby certify that the information supplied with this filing does not qualily for the éxemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatect on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
3 : e this report as required by Chapietr 607, Florida Stalules and that my name appears in Block 10 or Block 11 if

gfAke empo‘wered.- .

o

7 # Date Daytima Phone #




