2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

Feb 09, 2005 08:00 AM
Secretary of State

DOCUMENT # 149706

1. Entity Name
P. H. N. EQUIPMENT, INC.

Principal Place of Business _ Mailing Address

4190 N W 72 AVE - 4190 N W 72 AVE
MIAMI FL 33166 - MiAMI FL 33166

il

I

I

|

[

2. Prncipal Place of Business 3. Mailing Address ' { II I
Suite, Apt. #, et : - Sulte, Apt. 4, tc. 15t MOORE CR2E034 (10/04)
City & State = Chy & State 4. FEI Number Applied For
__ L o 59_0§591 88 Net Applicable
Zip Country ap Country &, Cortificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

zl“l-IgaLll\l]DV% _;:g E\%éN L Street Address (P.C. Box Number is Not Acceplabie)

MIAMI FL 33166

City FL Zip Code

8. The above namad entity submits this statement for the ;;x-erose of changlng"its registered office o reglstarad agent, or Loth, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE I —

Signature, lyped o prinlad name of ragistared agent and lile F applicable

(NOTE Regisiered Agent signature raquired whan rerstating) DATE

FILE NOW!!! FEE I? $150.00 N - 9, Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Feg w'." Be_$§_50.00 — Trust Fund Contribution.  [] Added to Fees
Make Check Payabls to Florida Departrment of State
10, ~ OFFICERS AND DIRECTORS B l 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete TIiLE [ change ] Addifion
HAME PHILLIPS, FRED W NAME HON0022047T
STREET ADDAESS | 4190 NLW, 72ND AVENUE STREE| ADDRESS [}2 09 fDS"BUﬂlE“DEq 150, UB
CITY-ST-2IF MIAMI FL oIy -81. I
1ITLE g [ Delete ILE [JChange  [J Addition
NAME PHILLIPS, PAUL S NAME
STREET ADDRESS [ 4180 N.W. 72ND AVENUE STREET ADDRESS
ciy-§7- 2P MIAME FL CITY-S1-2IP
il [T Detete ILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-S1- AP
TITLE [ pelete Tng [ Change [ Addltion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2ip T cIry-s1. 2ie
TITLE 7 Deleta BLE [ Change ] Addition
NAME NAME
STRLET ADDRESS STREETADDRESS
CITY-S1-2IP I CirY-ST- 2P
s [ Delets HILE [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIFY-S1-2P CHY-S1- 2P

12. | hereby certify that the infarmation suppiiad with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sigmature shall have the same legal effect as if made under oath; that t am an officer ¢r director
of tha corporation or the recelver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATUHE:MM;@? CREP W Piug)) 0, /s fo,- By (q2-5007
SIGNATURE AND TYPED OR MINTED NAME OF SIGNING ofnczn ORDIAECTOR T Daw Daybma Phong ¥




