FILED

- May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-05-2004 90202 014 ***150,00

DOCUMENT # 02000086030

1. Entity Name
ALL FLORIDA EQUIPMENT COMPANY INC.

Frincipal Place of Business Malling Acdress 2 4 0 7 1 0 8 !?

1308 A SW 15T WAY 1308 A SW 15T WAY

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 :
R s s RFEARRUICRMEnvmY
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 04292004 Chg-P CR2E34 (10/03)
City & State City & State 4. FE) Number Applied For
04-3707300 Nol Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 ?g;gesq :_‘:!;ﬂtional
8. Name and Address of Current Registered Agent . . ___ |- . n 7.-Name and Addraas of New Registerad Agent-— - —
. Narne M S _
HUNT, VEBERT ELiss & ‘@ 1AM OE-
9891 NW 20TH PLACE Street Address (P.O. Box Number is Nal Acceplahle)
SUNRISE, FL 33322 2% S n Ve
City i Zip Coge
Decye Geld B FL | 8% o/
8, The above named enlity its this staternent for the purpose of changing iks registered office or registered agent, or both, in the Stete of Florida. | am femiliar with, and ac&ep!

the obligations of regisered nt.

SIGNATURE -(a‘% '-I / zmém / 0—'.'1

Signatucs, lyped Srfinted rima of agentand titla if appti (NOTE: Ragiatered Agent signature fequined when minalating}
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. O  Addedto Faes
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P & Doete e v Trange L] Addition
NAME HUNT, VEBERT HAVE M ELSSR SALBMOVE x
STREET ADDRESS | 9691 NW 20TH PLACE meerooess {AZGSE Y wvL :
o8- | SUNRISE, FL 33322 ovsze TR EL 33y
fInE VP wﬂelﬁe TILE V P Change ] Aadition
WAME SALAMONE, MELISSA HAME VEB CVeT HunT
STHEET ADDRESS | 1428 SE 4TH AVE smeraoness O | NwW 20447 PL
CITY-5T-BP DEERFIELD BEACH, FL 33441 CiTY-$F-2F SU inv. ISE FL —37)32 —2_
TILE {1 pelste TIE ) ) ) [ Change [ Addition
HAME N NAME .-
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
SNE O etete TITLe O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
HIE O peiete e D ceange ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-BP CITY-ST7-7IP
e [ petete TME {1 €anga [ Addition
NAME HAME
STAEET ADDRESS STRELT ALDRESS
CITY-51-2P Ciiy-51-7IP

12. | heveby certify that the infofmation suppiieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar suppiemenial regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carparation or the receiver or trusle: mpoweredA;o execule this report as reguired by Chapler 607, Florida Siatutes; and that my name appears In Biock 10 or Block 111

changed, or gn an attachment with an 58, with ali piher like empowered.
Yfze/ oy

i |
SIGNATURE:

SIGHATURE AND 0 OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytime Phone #




