" '2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P95000017356 Feb 16, 2004 08:00 AM
1. Entity Name
Mﬂ-—-h
NATIONAL FORKLIFT CORP. Secretary of State
Principat Place of Business . .. Mailing addrass
1495 W 31 ST, 1495 W 31 ST.
HIALEAH FL 33012 HIALEAH FL 33012
w1 [}
Suite, Apt, #, etc. Suite, Apt. #, etc. - ] MOORE CR2E034 (11/03)
City & Stale 1 Cny & State 4. FE! Nurmbor Apolied For ]
] 65-0567472 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Dasirad O ?i'g?q ggggtional
6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
Name
nggl &Ng? Sz-i- JSL-lr%hE]ET : - | Street Address (P.0. Box Number is Not Acceplable) . _
HIALEAH FL 33012 —— : =
City - "" FL \ ZpCode . -

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjered agent.

v, .
ocFei printed namo of regsterad agen and tilla o appiicable. MAOTE. Ragistared Agant SINALLS tagurad wieR MINSELNGY

SIGNATLIRE
8

Pl = oY

FILE Now"! FEE 18$150.00 . . o A , .
e B EE T 9. Election C. r Financ
At ey 1,200 Foewil b 55000 " Hockr S iy | $5.00 e 5o

Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIGNE] CHANGES T8 GFFICERS AND DIRECTORE IN 11|
BILE DPST [ Delete LE Dl Change [ Addition
MAME HERANANDEZ, JUAN MAME
STREET ADDRESS | 14895 W, 31ST STREET ’ STREET ADDRESS
ary-st-zr {HIALEAH FL 33012 . youwvestae 7
e 3 Detete THLE Uﬂgggggm??g [ change [ Addition
e e 02/17/04-80008-023 150,00
STREET ADDRESS $TREET ADBRESS
Y- ST- 7P CiTY-ST-ZP _
THLE 3 Delete Hut; I change [ Addition
HAME NAME
SIRELT ADURESS STRFET ADDRESS
CY-5T-2IP CRY-S1-4P ) - ) o
e [ Deiete TE [ change [ Addition
HAIE I NAME
STREET ADDRESS STALET ADDRESS
Cry-SI-2p _ . CTY-ST- 2
e £ Delete TALE [ crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -§T-7P N _ CITY-ST-7P o
Tme [ Deiste pia [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _l CITY-ST-ZIP -

12. | hereby certify tal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall hava the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the Tecevgr or frustee ernpowered 10 exesute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an aﬂacnrr?f ith an address, with all other fike empowered.

- o 2-/2 0 —

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phong #

SIGNATURE;



