2005 FOR PROFIT CORPORATION

~

ANNUAL REPORT (AR)

DOCUMENT # 619855

1. Entity Name
TANDEM EQUIPMENT, INC.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90107 021 ***150.00

Principaf Place of Business

9100 NW 119 ST
HISALEAH GARDENS FL 33016

Mailing Address

13370 SW 131 ST #107
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

/3370 Su) 13/ ST

.

I

il

JUULTEIY

T

Suite, Apt. #, atc.

5“";2?9‘- "/ e% 1st MOCRE CR2E034 {10/04)
/
City & Stan City & Stat } 4. FE} Numb Applied Fo
Y ° It/y‘-'// :5,:&4 / F / ™% 59-1908395 NZ:).;ppIic;ble
Zip Country Zip, Couniry i . $8.75 aaditionat
(5 3 / CPé DA/7£ §. Certificate of Status Desired O Fee Roquied
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name )
1052-04" §®81Lzos$H STREET., #201 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL. 33186
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatwe, typed of pnnted neme of registered agant and hile it appkeable

{NCTE Regrsiarad Agert signalure regured when reinstating)

FILE NOW!-FEE
‘After May 1;:2005 Fes Will Be $550.00
Chiack Payable to Florida

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTQRS

10. in. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [Jchange  [] Addition

NAME ORTA, PABLO O NAME

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

CIvY-ST-2IP MIAMI FL 33186 CITY-S1-21P

RILE ' [ Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS Lot STREET ADDRESS

CITY-ST-2P ? CITY-ST-2IP

WHE . O oeets . - - 1ME [ change  [OJ Addition

NAME NAME i

STREETADDRESS . . e STREETADORESS | _. _ _ _ L )

CIFY-ST-2IP CITY-ST-7IP

niLE [ elete e [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-si-7P

FITLE O Deleta TITLE [JChange  [J Addition
JUME NAME

STREET ADDRESS STREET ADDRESS

CIY=37- 2P CITY-ST-7IP

THLE O pelete ITLE [l change [ Addition

NAME MAME

STREET ADDRESS [ STREET ADDRESS

CHY-ST-2p \ CITY-ST-2P

12. | hereby certify lha_t the informatjdn supph
indicated on this réport or supplemorrtal

changed, or on an am;cil/mgnr Il oiher like empowared.
~
SIGNATURE: 4

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I ) ! tal rqport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receivd f Qf tristeg empoweppd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11if

'/_‘j" 3/93/ 307383407

~

SIGNATURE AND TYPER OR FRINAED N AME OF SIGNING OFFICER OR DIRECTOR

Dare ! [ Daytene Phone 4




