FILED

2005 FOR PROFIT CORPORATION -~
ANNUAL REPORT Apr 23, 2005 08:00 AM
DOCUMENT # 597424 | Secretary of State
1. Entity Name
FLORIDA BUSINESS EQUIPMENT, ING.
Principal Place of Business Mailing Addrass
130 E EVERGREEN AVE 130 E EVERGREEN AVE
SUITE 116 SUITE 116
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 U8
R s | [T IR R EEL
Suite, Apt. #, etc. Suita, Apt. #, efc. ’ ’ 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number ) Appiied For
_ 59-1865713 NotApplicaple
e Country zip Country 5. Cerificate of Status Desired O g&:iﬁ‘ffm‘r
—fiﬁa'm‘u_ and Address of I'\'I:vf Registered Agent _

6._Nams and Address of Current Registerad Agent

Narna
FAULKNER, ANDREW - -
130 E. EVERGREEN AVE,, SUITE 116 Strast Addrass (P.0. Box Number s Not Acceptabla)
LONGWOOD, FL 32750 — -

City FL I Zip Coda

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

SIGNATURE

Signatur, kyped or printed nama of rgisterad &gent and tte it applicatic, (NOTE: Reglatorad Agant signahsre fequiced when rolnstating) B DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, —_ OFFICERS AND DIRECTORS __ . T ADDITIONG/GHANGES TO OFFICERS AND DIREGTORS IN 11
T oP Doee | me ' [ change [ Addiflon
NAME FAULKNER, ANDREW NAME ——
s RT3
STREETADDRESS | 130 E. EVERGREEN AVE., SUITE 118 STHEET ADDRESS 14 E%?L{jléi_{gg‘jg”fgfm} 4 150,00
ETY-ST-ZP | LONGWOOD, FL 32750 CRY-ST-2P T 4 i
Tne B 'O pojete e ' [ Changs [ Addilion
HAME KAME
STREET ADDRESS STREEY ADDHESS
¢iTy-5T-ZP CITY-5T-20P
TILE T ‘T Detets TE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LiTY-87-2P CTY-8T-2IP
me ' 3 Deete E T EJCrange L Adefifion
RAVE HANE
STREET ADDRESS SYREET ADDRESS
ciy-st-zp CLTY-67- TP
RE o T " Delels e T [Jchangs [ Additlen
NAME NAME
STREET ADDRESS SIREET AJDRESS
Gliy-ST-ZP CITY-S1-ZP
e O oeet e ’ ’ I change [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CATY-5T-2IP CY-$T-2P

12, jhershy cenilz that the information supplied with this filing coés not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, I furthar cerfify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall hava tha same fegal sffect as if macis under vath; that f an an offlger or director
of the corparation or the recaiver or trustee ampowerad to exacuts this repart as required by Chaptar 607, Fiorida Statutas; and that my name appears In Black 10 or Black 17 if
changed, of on an attachment with an address, with all other Fke empowered,

SIGNATURE: QAW_@—- H-RCI-0ST  qpr 337 -460%
SIGNATURE AND TYPRD OR P HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimn Ptanc #




