2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho7222 Feb 21,2005 08:00 AM
- EntlyName —, « Secretary of State
KANAS EQUIPMENT CO., INC.
Principal Place of Business M;iling Address
801 NORTHEAST 167TH STREET 801 NE 167 STR
SUITE 307 STE 307 .
NORTH MLAMI BEACH FL 33162 NOQ MIAMI BCH FL 33162
Us - o
i AT RRSERERR T
SU“E. Apt #, etc. T “ Suite, Apt, # etc, S ’ 15t MOORE CR2E034 {10{04}
City & Staie R o City & State ' o 4. FE! Number Applied For
_ ] 59-2630751 Not Applicable
2o Country Ze Country 5. Certificate of Status Desired ] ?i-gg Additional
6. 'N'in‘e and Ad;iTu of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- I ' Name
le 1Gl\ElLé_ S‘I-'é%“i:!ESYTREET Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 307 B g - ' g
NORTH MIAMI BEACH FL 33162
City ] FL l Zip Cods

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

SIGNATURE e — =
Sgnature, typod of primad nams of registarad agent and Iitfe f applicable TNOTE Ragisierad Agant signature requited when reirstaling) * DATE
PP i il - - z -
FILE NOWN! PEE !S §150.00 e 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2005 Fee ‘m*! ?e $650.00 : Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10, ____OFFICERS AND DIRECTORS 1 11, ~ ABDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PD T T T sl i K ' - ; Changs Additi

L D Delete me LH}DRDUE??E‘;E D hange D dition
s ANGEL, STANLEY i N2/21/05-80060-024 150,00
SIREET ADDRESS | 801 ML.E. 167TH ST, #307 i SIRETT APDRISS T A e e
CITY-SI-2IP N. MIAMI BEACH FL oty 51.71P
Lt vsD o S O Delete e ' CJ Change  [] Addition
HAME KAUFMAN, NORMAN NAME
STREET ADBRESS 801 NLE. 167TH ST., #307 ) STRELT ABORESS
CITY- ST-2IP N. MiAMI BEACH FL CHY-ST- 21
e - - 2 petete - T B O change T Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY- 5T-21P CItY-ST- 7P
HTLE o Tloeete ¥ mie [d¢change [ Addition
NAME NAME
STRECT ADARESS STREET ARDRESS
QY51 2IF CITY-ST- 2P
TLE - i T Delete e o [ cChange  [_] Adgition
NAME NAME
STREET ADDRESS STREET ADDPLSS
LITY-ST- 2P CiY-S1 2P
itk T " Cipeste - F e - B ClChange (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-§i-2P CIly-ST-2p

12. | hereby certitfﬁ_ihat the information ‘sup?ﬁed with this Tling dees not qualify for the exempiin stated in Section 19.07%3)(‘1).‘ Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that} am an officer or director
af the corporation ar the receiver or trustee empowered o execute this repert as requived by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 5
changed, or on anh attachment with an address, with al! other |ijke empowered.

erNATURE:_eJ: mﬂf 5T PNLEY )&N% Q[F%lﬁ"

uylma OF stsmuc}mceﬁ ORDIRECTOR ~ IDae Daytme Prona §
i J -

'RE AND TYPED OR PRINTE

= - T N




