o

'~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P97000053065
DOCUMENT # Apr 11, 2005 08:00 AV
G. LIFT SERVICE CORP, Secretary of State
Principal Place of Busingss Mailing Address
7330 SW 32 STREET 7330 SW 32 STREET
AN A
2, Principai Place of Busingss 3. Mailing Address
Suite. Api #, elc Suile, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numbet Applied For
65-0781658 Not Applicable
e Counlry op Gouniry 5. Ceruficate of Status Desired O ?ceae-;esq L':g:g“c’”al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
?%NOZSAVL\;% g'?IJ-IﬁIEOEg Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
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 Flonda, | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE
TOnatae WPRG G PRt rame o 1eg S16M6a agent and AN  apokcatle {NOTE Registered hgenl signature aauisd when reinstating) OaTE
"
FILE NOWN! FEE IS_ $150.00 9. Election Campagn Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLe PSTD ] pelete il [J Crange  [C] Addion
NAME GONZALEZ, JULIO C NAIE —— -
sraftmnnmy 7330 SW 32|STREET STREET AUDRESS LNz e "3 o

- ha g4 ¢ F T e B
oy s 2P |MIAMIE FL 33155 cY 1 7F 4,1 1/05-30033-020 150,00
T [ pelete i [T change (] Addtron
NAME HAME
SIRELT ABDRESS STRELT ADDRCSE
[N CY-ST.7IF
MILE [ pelete ML [Jchange ] Additian
NAME MAME
STREET 2IDRLSS SiREET ADCRESS
Cile ot W [AAR AN
ne [ petete e [Jchange [ Aodilion
AT NAME
SIPEET ANGRESS STREET ADDRESS
CUyY. <t QP G 51 AP
LY [ Delete ithe [ Change {7 Addition
HAvAE AT
SIRFET 4D0KESS STREFT ADUNESS
Gl ST-JF QY SR
i ] Delete It [ change  [3 Acdition
A NAMS
SIREFT abDRESS SYRLET ADDRESS
Cilr-ST-2IF QY. 51 7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes | further certiy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath. that | am an officer ar director
of the corporation of the receiver ar rustee empowered Lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: : v JULIO G, GONZALEZ PRESIDENT 04/08/2005 (305~772-5438
SIGN A

‘Ky"rvpsn OR PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR [ Caylrme Prana #




