2004 FOR PROFIT CORPORATION

FILED

== ANNUAL REPORT (AR)
DOCUMENT # Hg7222
1. Entity Narme

KANAS EQUIPMENT CO., INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principat Place of Business

801 NORTHEAST 167TH STREET
SUITE 207
IL\}SRTH MIAMI BEACH FL 33182

Mailing Address

801 NE 167 STR
STE

307
E!ISO MiAM! BCH FL 33162

2. Prncipal Place of Business

Ta Maiing Address

i

LRI

|

R

Suite, Apt. #, etc, Buite, Apt. ¥, g1, MOORE CR2PEN3Z (1 1/03)
City & State Cy & Sate 4. FELNomber _ ' Appiled For
L _ §9—26:_30751 — Not Applicable
Zis Country Tip Country 5. Certificate of Status Deswed 0 ?ge.gfq ;gtiunai
6. Name and Address oi Currentrﬁegislered Agent 7. Name and Address of New Registered pﬁentv -
Neme
g\gﬁ SLE’ ng?f-}‘hE SYTREET Street Address {P.O. éo; Nanber is Mot Acceptable) 7 “—-
SUITE 307 - N P —
NORTH MIAMI BEACH FL 33162 e
Cily F L Zip Code

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

the obligations of registered agent.

SIGNATURE

5

Sgrature, vped of prinied name of reisterad agaot and e i apphcante

MNCTE Hemstorad Agen! signature reguired When reinstaing)

DATE

25

FILE NOW!! FEE IS $15000 =

After May 1, 2004 Fee will be $350.00 =
| Make Check Payable to Florida Department 01_' St_at_e

8. Eiecton Campalgn Financing
Trust Fund Contribution.

$5.0D May Be
Added to Feas

10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD 3 Detete e [ Change  [] Additicn

HAKE ANGEL, STANLEY NAME

STREEY ADSRESS | 801 NLE. 167TH ST., #307 STREET ADDRESS HOODNN08aS2T

CTYSTZP N, MIAMI BEACH FL . - Yemesimw 03/08/04-80112-005 150.00 .

T VSD 2 petete THLE [ change ] Addition

HAME KAUFMAN, NOARMAN NAME

STREET ADDRESS | BOT NLE. 167TH ST., #307 SIREEF ADDRESS

ore-stop [N MIAME BEACH FL _ CIT(-§T- 2P e
TITLE L3 satere TME [J Crarge [T Addition

HAME NAME

SYREET ADDRESS STRECT ADDRESS

RITY-51-T8 oHY-ST- B o

THE O pelats T O change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

7Y - S1-20P CiTY-S5-7iP

TI7LE [ getete Ttk DGchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

LY -S1- 7P N ) CITY-§F-1P o
ne 7 cetete I Ochange 3 Addition

NAME HAME

STRECT ADDRESS STREET ADORESS

OTE-31- 78 CITY-5T-7

12. | hereby certify that tha informatlon supplied with this ﬁling does not gualify for the exemgtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporatan or the receiver or iusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

indicated on this report o supplementai repert is true an

changed, or on an attachment with an address,

SIGNATURE:

all gther like empowered.

Y AV

SIGNATURE AND WPE‘? OR PRINTED NPME OF SIGNING OFFICER OR DIRECTOR

%}5{ }O‘ﬁ _ P58l

ma Prone ¥




