2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 475163 A Feb 21,2005 08:00 AM

1. Entty Name Secretary of State
BILL'S EQUIPMENT & RENTALS II, INC.

Principal Place of Business :ﬂ_ﬁ - L ;i jj Mailing Address :__— o o -
B480 NW 58TH ST - -7 8490 NW 58TH 5T
MIAMI FL 33166 A MIAMI FL 33186
Suite, Apt #, ete. o __ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State , T Ciy2State ’ ' 4, FEI Number ) Applied For |
— 59-1609514 Not Applicable
Zip Country o Countty 5. Certificate of Status Desired [ 98-7 Additional
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
o T T ] Name T
E%A Rl- %%EOQTFI'N# ELM BLVD Street Address {P.0 Box Number is Not Acceptable) L
PLANTATION KEY FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE B— . - —
Sqgnalura, typed or priplad name of registsred agent andtila it applicable (NOTE Ragisisied Agent signatirs requirad whan reinstating) DATE
FILE NOw!t! F'EfE ,l§,$fl__50.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2005 F?e Will Be $550.00 . Trust Fund Contribution, D Added to Fees

Make Check Payable to Fiorida Department of State
10, T~ OFFICERS AND DIRECTORS 1. ADDTTONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11
L PD T Ooese 0 e ( ' Jchange [ Adgition
NAME ESMILDO R, ARENAS ‘ NAME
STREET ADDRESS | 110 COCONUT PALM BLVD. STREET ADDRESS
crv-st-ZF | PLANTATION KEY FL ' Y- §1. 2
nrE vsD T O gelste 7 [ Change ] Additian
NAME MARIA N. ARENAS MAME
SIREEF ADDRESS | 110 NORTH CCCONUT PALM BLVD, STRFET ADDRESS
CITY. &7-2P PLANTATION KEY FL CITY ST AIP .
e - - ’ [ Delete e O change [ Additian
NAME NAMF
STREST ADURESS SIREET ADDRESS
CIFY ST-2P CiY-$1- 2P
e o S Cloeete  § we ' Ol Change [ Addiion
Have NANE H002473R2
STREET ADDRESS STRLFT ADDRESS 02421 N5~80057-004 150, 00
CIFY-ST- 2P CITY-§1-29
e T T Dloekte it ) ) [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7tP CITY-SI-2tP
e o Dlpeete [ Change  [7J Addition
NAME NAME
STRECT ADDRESS STREE] ALDRESS
CITY ST-2IP CITy-51- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exémption siated in Section 119.07(3)1), Floridz Statutes, | further certify that the information
indicated on this report or supplemental report is e 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an atjgchment with an ress, with ali other like empowered.

SIGNATURE:

M. N. ARENAS, V. PRES. 2/15/05 305-591-3933

ING OFFICER ©R DIRECTOR ) Diafs Bayiine Phona ¥

PED OR PRINTED NAME OF




