FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000004974

1, Enlity Name
TOUAX EQUIPMENT LEASING CORPORATION

Principal Pla’celof Bus-iness T Mailing Addrass.

% GOLD CONTAINER CGRP, % GOLD CONTAINER CORP,
2137 JACKSONVILLE STREET 2137 JACKSONVILLE STREET
FT. MYERS, FL 33931 £1. MYERS, FL 3381

~ "[RO

03062005 Mo Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T Foieito

51-0408868 / Vot Appiicatia
, . $8.75 Additional
B ] . ) ' 5. Cernﬁca%e ?r S‘?_lus-Deéxféd M Fee Faquiet

= Loy
S. Name and Address of Cu:rem Reg_s:erad Agent .

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

pa—— - . : -

8, The above named entity submns this slazement for lhe purpose of changing fis registered offlice or registered agent, or both, in the Sta\e of Fiorida, 1 am farmiliar with, and accept
the obligations of Tegisiered agent.

SIGMATURE e e

Signatwee, lypad of printec name fl rn_a-slarud Bgang ang ti-ilulamuos;l& LNGTL Ben:swradAAgaﬂl sighalue requisd whan renstating) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaigr: Financing . $5.00 May Bs
After May 1, 2005 Fee will be 5559 0D Trust Fund Contribution, E1  Addedto Fees
0. . OFFICERS AND DIRECTORS ] — “ 1
TLE PD
NAME WALEWSKI, ALEXANDRE
STREETADDRESS | 5 RUE BELLINE ' U{lDﬂDI””’ -
2154 T4
cry-sT-2P | PUTEAUG-LA-DEFENSE, FRANCE, ;
Sl sl sl L (3725 05-B0N41-022 158, 75

—

e VD

HAME WALFWSKI, FABRICE

STREEY ALDAESS | 5 RUE BELLINE .

T -gi-zp PUTEAUXM—CDEFENSE, FRANCE,

nnk D
NAME WALEWSK!, RAPHAEL

5 RUE BELLINE
imcrsrfnz?:m PUTEAUX-LA-DEFENSE, FRAMNCE, - DO NOT WF‘“TE

:ﬁ‘;t{ &HPERIALE. MICHAEL A EN TH IS SPACE

STALET ADDRESS | 5 RUE BELLINE
UN-ST-IP ) PUTEAUX-LA-DEFENSE, FRANCE,

TiTLE D

NAME FAJT, MIROSLAY
STREET ADDRESS | 237 PARK AVENUE
onv-srze | NEWYORK, NY 10017 . 1

TnE

HAME

STRCLT ADDRESS
CITY-5T-1P

filing does not qualify for the exemption stated in Secticn 115,073}, Florida Statutes. 7 further certify that the infermation

e and accurate and that my signature shall have the same legal effect as if rade under gath;, that | am an officer or direcior
red 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 ar Block 11 if
St mtl‘kall ather like empowered.

12, | hereby ceartify \g that the mformahon supplied with
indicated on 1his report or supplemental report i
of the corparation ar the receiver of fusiee
changed, or on an altachment with an ad

SIGNATURE:

INTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE A:?ﬁ‘ﬂl
o = =

. ~ Mar 25,2005 08:0
Secretary of Sta



