2004 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR) o FILED

DOCUMENT # G63533 Mar 11, 2004 08:00 AM
1. Eriity Name Secretary of State
F. & F. EQUIPMENT, INC.
Prncigal Place of Business Maiting Addrass
3545 MW 7157 ST 3545 NW 7T18T ST
MIAMI FL 33147 MIAMS FIL 33147
us us
i A ERIC
Suite, Apt #, stc - Suite, Apt. £, etc. MOORE CR2ZE034 (11/03)
~City & State - City & Stale - 4. FEI Number = “TAppiied Far |
— s . 58-2334650 ot Applicatie
Zp Country e Courtry 5. Cenificate of Status Desirad 3 ?ese‘zfqgfggm"al
§. Name and Address o Current Registerad Agent . 7. Name and Address of New :F!e;istered Agent ‘
Name
%gg%ﬁg;sgoﬁj%\?ug Stroet Address (P.O. Box Number & Nol Accentable) —
SUITE 204 — - - = =
PALM BEACH FL 33480 o .
Cily FL Zip Code

8. Tre above named anbiy subrts this statement for the purpose of changng s registersd othce or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept
the cohgatens of ragisterad agent.

SIGNATURE e e : - . ,
Sgnauid wped o prried Tarte of regstered agent and [z & apploanle NTTE. Romsteras Agant aignature requred when Jelnsianng) ) DATE

FILE NOW!H FEE IS $150.00

Ater May 1, 2008 Feo wil e $55000 o oSy 38,00 e 5o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS . 11. ADDITIONG I ANGES 10 OFFICERS ANG DIREGTORS N1
e P O oeete RE Clchange [ Additien
HAME FERNANDEZ, ANDRES F. NAME
STREET ADCESS | 3545 NW 718T STREET STREET ADORESS UROR00085066
covsEze IMIAMIFL 33147 SITY-S%- P Ozl SUA~BODR3 00 IRR. TS
THLE 3 Delete BILL D Change [ Acdition
A N&ME
STREET ADDRESS STREET ADDRESS
CITY-5%-7Ip . Gty -SI- 21
TTHRE 1 paiese T Tlchange [ Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 799 LITY- 87 3P
TELE 3 Defete TiE Dl thange [ Addition
RAME NAME
STREET ADDAFSS STREEY ADDAZSS
Ciy-st1-1p Gy . ST- 2 .
HItE T Detetn TILE {7 Change [T Addition
NAME HANE
STAEET ADDRENS SIRCET ADORESS
CRY-ST-29 CITY-57-21p
ROE T Delete WE TiCrange [ Acdition
HARE RNAME
STREFT ADDAFSS STAEETY ADDRESS
CITY-ST. 7 CHY-ST- 1P .

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)), Florida Statutes. { further certify that the infarmation
indigaed on Mis repont of supplemnenial report is true apc acgurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporaucn or the recerver or trusiee empowstbd o 5 Jlemteyius repott &s required by Chapter 607, Florida Statutes, and that my name appeare in Slock 10 or Biock 11 i

changed, or on an attachment with an pddress, witrail mpowerad
SIGNATURE: 03165) cd _ 2R3 Fvad
e DT Prene




