2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 442682

1. Entity Name

EQUIPMENT EXPORT COMPANY, INC.

Principal Place of Business

3428 SAHARA SPRINGS BLVD
POMPANQ BEACH FL 33069

Mailing Address

P O BOX 867050
POMPANO BEACH FL 33066

2. Principal Place of Business

3. Malling Address

I

FILED

Apr 11, 2005 08:00 AT
Secretary of State

|

)

i

il

Suite, Ap! # efc Suite, Apt #, Qlc. 15t MOORE CR2E034 (10,'04)
City & Stale Ciry & State 4. FEI Number [ JApplied For
59-1504006 [ Not Applicable
Zip Country am County 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name anhd Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, DANIEL A
5622D FOX HOLLOW DR
BOCA RATON FL 33486

Street Address (PO Box Number 15 Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing 1ts registered office or registered agent, or both, in the State of Flonidda | am familiar with. and accept

the obhgations ot registered agent.

SIGNATURE

Sigihat are. fybed o £rnled hame of registersd agentand ttle t appicat e

(NOTL Aagetered Agent signatuis tequirad when rewnstatingy

Linle

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribubion.

9. Election Campaign Financing

$5.00 May Be

O Added tc Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Wi PD T Delete it [ Change [T Addition
HeME GONZALEZ, GEORGE N LINNRgTRAT

STREET ADDRESS | APARTADO 1264, MARACAIBO SUE ] AQORTSS, 041 1/00-80033-01% 150,00

oty sipr | VENEZUELA NI

(3 D 3 neiete HIIES T Chenge T Additon
KALE GONZALEZ, WILLIAM R HAME

SIRFET ApBAISS | CALLE 77 ND 3G-39 STREFTANORFSS

e 3 e MARACAIBQ, VENEZUELA oy stpe

TILE D ] Detete W M chenge L] hadihon
NAME GONZALEZ, RALPH NAME

STRFFTADDRES: | APARTADQ 1264, MARACAIBO STREET ADDRESS

Ciy-s1oap VENEZUELA, oty 8 ak

0114 O paiete i [ Change [ ) Acdion
NAME NAME

IRELE ADORESS STREET ADORFSS

Cly S0 AP CITY-ST. 2P

it [T Delete it [ Change [ addition
HAML NAME

STRTET ADDRF S5 SIRELT ADDRESS

Cr-s1-2IP Civ ST

HiLe [ alete a3 O3 change () Addution
NAE NALE

STRYET ADDRESS SIREET ADDRESS

gy ST A ol 5120

12. | hereby certify that the informanen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes { further certly that the informatien
indicated an this report or supplemental report s 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 corporation ar the

changed. of on an atmcmess with all othgr like empowerad.

SIGNATURE:

aver of trustee empowered to execute this repart as reguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 of Black 11+

SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTCR

Lafine Hrore #




