2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 18, 2004 8:00 am

DOCUMENT # K13678 Secretary of State
1. Enlity Name %51 50.00
03-18-2004 20018 041 .
EQUIP'HOTEL, INC.
Principal Place of Business Mailing Address
20709 NW 18T STREET P O BOX 297260
PEMBROKE PINES FL 32029 PEMBROKE PINES FL 33029 -~ . .
us us )
Suite, Apt. #, elc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State . City & State ) 7 4, FEI Number Applied For
65-0027096 Not Applicable
ap Country Zip Countzy 5. Cerlificate of Status Desired O $8'75 A_ddiiiana!l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e e e et i e
“"POUCET, NATALIE MITCHELL  ~ [ :
5901 NW 151 ST Street Address (P.0O. Box Number is Not Acceptable)
202
MIAMI LAKES FL 33014
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstered agont and title if applicable. (NOTE: Registered Agenl signaturs requiredt when reinstating) DATE

9. Election Camnpaign Financing $5.00 May Be

. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!RECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSD O Detete I TILE [ Change [ Addition
NAME POUCET, FRANCQIS NAME
STAEET ADDRESS | 20709 NW FIRST ST : STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE PTD [ Delete TITLE [JChange  [J Addition
NAME POUCET, NATALIE MITCHELL ' NAME
STREET ADDRESS | 20709 NW FIRST ST STREET ADDRESS
CITY-$T-2IP PEMBROKE PINES FL 33029 CITY-ST-2IF
TIE [ petate TIME . o~ O Change [ Addition
NAME ™ [ ) NAME :
STREET ADDRESS | ~ - - STREETADDRESS | © © -
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-7IF
TITLE 1 pelete TILE Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-§7-2IF
TMLE [ Detete TILE [] Ghange [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-70 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre all other like empowered.
TALIE t 2/ / 72
SIGNATURE: NATALIE p&)u Cé 8/0

C/s@f‘rﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / / Date J Dayume Phone ¥




