2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 02,2004 8:00 am

DOCUMENT # 421182 ecretary of State

1. Entity Name o
CAPITOL RENTAL BUILDING EQUIPMENT, INC. 04-02-2004 50055 021 777150.00

Principal Place of Business Mailing Address
2188 NW 25 AVENUE 2188 NW 25TH AVENUE

géAMI FL 33142 3ISAMI FL 33142 94042330

Suite, Api. #, etc. Suite, Apl. #, efc. MQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1536604 Not Applicable
P Country B Country §. Certificate of Status Desired ] gese-g?q 3?:;'0“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géﬁg,ERgg[E)'iCEJR Street Address (P.0O. Box Number is Not Acceptable)

HIALEAH FL 33013

City FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the otfligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tis f applicable. {NOTE: Registerad Agent signatura reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ elete TE President - Pchage [ Addiion

NAME DIAZ, ALICIA NAME pveen Dz TR =

STREET ADDRESS | 3540 E 3RD AVENUE sreTaOReSs | B0 NE Vel ST &= BO4

omy-sT-zP |HIALEAH FL 33013 CITY-ST-21P W, Mg Oe it 4. 33160

e VMDS [ Delete THLE Uigg, Presiche-z BdChenge [ Adaiion

NAME DIAZ, RUBEN JR NAME Muaa DAz

STREET ADDRESS | 3703 NE 1665T APT 805 STREET ADDRESS BG40 & DB AvE.

Gry-sT-2P [N MIAMI BEACH FL 33160 CITY-ST-2iP il ean el 33013

TILE O telete TILE O thange [ Aadition
am M e e e e e L —_— e e .

STREET ADDRES STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ pelete TME [} Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-57-7iP

TME [ Deiete TMLE . [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CITY-57-2P

TME 7 Delete THLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W %/ 24/09‘ 205 ‘633 5008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIREGNOR [ ‘bats Daytime Prona #




