2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000044840 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
ELEVATOR CAB & CONTROL, INC.
Principal Place of Business ) - _Maili_ng_Address .
1983 TIGERTAIL BLYD 1983 TIGERTAIL BLVD
DANIA FL 33004 DANIA FL 33004
TR T s [} WA
Suilte, Apt. #, etc. . Suite, Apt . elc. ) ) MOORE CR2FE034 (1 1/03)
City & State o City & State ~ | 4. FEINumber Applied For
— 6?'_06?4923 _ Mot Applicable
Zp Counlry an Couniry 5. Certificate of Status Desired | gese-;esqzﬁgadc;ﬂma]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
shbblhihs " Ll — P — e —
?ggg%lggg?XlL BLVD. Street Address (P.Q. SBox Number is Not Acceptable) o
DANIA FL 33004 : e —— e —
City FL 2ip Code

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

SIGNATURE — _ —— S— S SE— - — —
Signature tyged or prmied name of registered agont and titfe if apphcabie. (NQTE, Regrsteraa Agenl sigrafure e wharm romstanng) DATE
- 1 e . o ) ) .
- FILE NOw! FEE’S $1 50.00. 9. Election Campaign Financing $5.00 May Be
After bay 1, 2004 Fee will be.$55§.l_ll} e Trust Fund Contribution. O Added t Fess
Make Check Payabie to Fiorida Department of State_
10. QOFFICERS AND DIRECTORS ) l_‘l 1. ADBITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD T Delete X TE [C] Change [ Acdition
MAME DAVIS, PERRY NAME
’ 4
STeET AnoAEss | 1983 TIGERTAIL BLVD STHEET ADDRESS Uﬂgﬂl}l}[}aﬁﬁﬂﬁ :
CITY-ST-ZIP DANIA FL 33004 o CITY-57- 2P GE:’QHJ 64“83024”5325 ISD. ﬂﬂ
me VPS T O 1 me [ Change [ Addition
NAME BAN, NORMA NAME
STREET ADORESS | 1983 TIGERTAIL BLVD STREET ADDRESS
CITY-5T- 2P DANIA FL 33004 . Ciry-87-2ip
TLE Cooelee  § me S [JChange T Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-Zip
e ODeete [ e o ' [Cichange [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 Civy-57- 2tp
THLE o Eh l TIiLE - [JChange [ Acdilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P GINY-ST-21p
TITLE O oeiste e - [ Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST- 2P CITY- Y- 2P

12. | hereby certify that the informatian suppliad with this filing does not qualify for the exemption stated In Section 1 19Ao7§[3'){i): Flarida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Black 11 if

. %{%ﬁf (54 222 g2/

SIGNATLIRE AND T¥PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . T ale Daylime Phone #

of the corporation or the receiver or trustee empowered to exe
changed, or on an attachmeant with an address, with all o]

SIGNATURE:




