2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

JOD194
1_D g&ﬂnENT # s Secretary of State
FAB EQUIPMENT LEASING, INC.
Prncipal Place of Business Mailing address .
§26-26TH STREET 926-26TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
T IREEAR OO
Suite, Apt. &, elc. - Suite, Apt. #, elc. ] ) MOORE CR2EQ034 {11/03)
City & State — City & Siate ‘ Tt e ApPIed For
o o 3 65-0004173 Not Applicable
Zp Counley Zp Countiy 5. Cersficate of Status Desired [ ;’_.5;3& ;Eqﬁf:{;‘w“a'
6. Name and Address of Current Regisierad Agenf - ' 7. Name and Address of New Registered Agent )
Name
542%1—2[.6(9111-'[" ”S'—IL-IAN B Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 - : ——
Cily — ) FL Zip Cade B

8. The above named antity submirs ths s:alemem for the purpose of changmg its reglstereo office or registered agent, or bath, in Lhe S:a:e of Flarida. | am familiar uwth and accept
the ottigations of registered agent.

SIGNATURE . . S . .
Signature, typed or prited name of registered agent and title f appiicable. {NOTE. Regstarad Agent signature required when reinslaing) DATE
11} [
A FILE NQW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be §550.00 Trust Fund Caontribution. Added to Fees
Make Check Payable to Flonda Department 01 Slate N B
10, . OF FICEHS AND DlRECTORS 11, ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
e D (3 elete THLE [l change [ Addition
AAME MIOTTO, LILLIAN e __ Ynaonogz343s
STAEET ADDRESS | 826 26TH 8T STREET ADDRESS U2f05f04‘ﬁ0844“889 150 . DD
o -ST-ZP (WEST PALMBCHFL . CITY-s1-2IP ) e
TIME D [ pelete TILE [ Change [ Addition
NAME MIQTTO, VALENTINQ NAME
STREET ADDRESS [ 826 26TH ST . STREET ADDRESS
CiTY-S7-ZP WEST PALM BCH FL ‘ CITY-51-21 . . . L= =
e v O oelete uT3 O3 chenge [T Addition
NAME RUTH PETERS NAME
STAEET ADDRESS t @26 26TH ST STREET ADDRESS
GITY-ST-ZP WEST PALM BCH FL o CITY-SE-2IP ) S .
e [T Delets e ' Cichenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-$7-2IP L
LE 7 belete HI; [JChange [T Additon
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CRTY-5T-2P - . cmesrap i _ :
THE [3 Detete TmE [T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-7p . CITy - $T-2P i
12. | hereby cerilfy that the mfcfmatson supphed wnth ISéAliln does pet-aiify for the exemplion staled in Secncm T 19.07(3)(1). Florida Statutes. | further certify that the mformanon
indicated on this repori or supplementa) repart it and accydate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or rudtee emgowtred to exedute this eport as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 ar Black 11 if
changed, or on an attachrent with an akjdregSe4tl alj other likg em e
% -
SIGNATURE: y ol _
SIGNATURE Daytime Phone # - .




