2004 FOR PROFIT.CORIs('JRATION

ANNUAL REPORT (AR)

DOCUMENT # 619855

1. Entity Name

TANDEM EQUIPMENT, INC.

Principal Place of Business

9100 NW 118 ST
UlSALEAH GARDENS FL 33016

Mailing Address

13501 SW 128TH ST., #201

MIAMI FL 33188

2. Principal Place of Business

3. Mailing Address

(3376 Sw 13/ Sz

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90065 020 ***150.00

I

"33/ 86

T

O

Suite, Apt. #, etc. ity Apl , etc. MOORE CR2E034 (1 1/03)
207
City & State City & State — 4. FE! Number Applied For
. / 7 LA /- / 58-1908395 Not Applicable
- 7 —
Zp Country 5. Ceriificate of Status Desired $8.75 Acaitiona

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

ORTA, PABLG O
13501 SW 128TH STREET., #201
MIAMI FL 33186

H

Name _ .

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

rhe obligahons of ragistered agent.

. 8. The above named entity submits this statement tor the purpese of changing its reglstered office or registered agent, of both, in the State of Florida. |

am familiar with, and accept

..‘SIGNATUHE

Signature, typed or prlmsd narme of registerad agent and title f applicabla.

{NOTE: Rogistered Agent signature required when reinstatng)

DA

FE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 Added to Fees

AT -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O derete TmE [] Change [T Acdition
NAME ORTA, PABLC O NAME

STREET ADDRESS | 13501 SW 128TH ST., #201 STREET ADDRESS

CiTY-ST-21P MIAMI FL 33186 CITY-ST-2IF

TITiE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

THLE [ Detets THLE : [1change [ Addition
MME- - - | — .- = - tme LT e ~HAME bl o e - o e
STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

TITLE [ Deate TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP

TITLE [3 celate TITLE [[J Change - [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the informati

of the corporation or the recei
changed, or on an attachmeg

SIGNATURE: /

pplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further
indicated on this report or sugplemental 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
or triistee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/4/ glos 505/255 9607 _

t with al 3;17? ith all other like empowered.
> é : et P40

Faslo-0- Oy

certify that the information

SIGNATLRE AND TYPEY OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

/ Dafe

| T Daytime Phona #




