2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # GB2439

1. Entity Name

FRONTLINE CONSTRUCTION EQUIPMENT, INC.

ecretary of State

04-07-2004 90019 016 ***150.00

Mailing Address

7291 NW 43RD STREET
MéAMI FL 33186
U

Principal Place of Business

7291 NW 43RD STREET
MIAMI FL 33166
us

2. Frincipal Place of Business 3. Mailing Address

i

I i

Il

Suite, Apl. #, etc.

Sulle. Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2342355 Mot Applicable
: 7 =
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P - - e - = - —_ - . Name . _--. R

PAVON, JOSE V
7291 NW 43RD STREET
MIAMI FL 33166

Street Address (P.C. Box Nurnber is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titia # applicable.

[NOTE: Registered Aganl signature required when ramnstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFIGERS AND DIREGTORS

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

ME P 7 pelete TITLE [ Change 1 Addition

NAME PAVON, JOSE V. HAME

STREET ADDRESS | 7291 NW 43RD STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CHTY-ST-2IP

TMLE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TE ) _ L ] Delete TRLE o ) {0 Chenge [ Addition
ThamE ) - - - NAME - T o o s

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TIME [ oelete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§F-ZIP

THLE [ petete TILE [ change [} Addition

NAME NAME

STAEET APDRESS STREET ADDRESS

CiTY-ST-21P e T G- ST P

12. { hereby certity that the information supgted
indicated on this report o supplementd
of the corporation or the receiver or {p

jri is true an accurale and tha

mpowered 10 exe

ike ernpowered

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect a5 if made under oath; that | am an officer or dirsctor
report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

) -o»/ (305)-593 - 0038

SIGNATURE mo/'vpsn sz OF SIGNING OFFICER OR DIREGTOR

Daytme Phane #




