2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lege25 sJan “28, 2004 08:00 AM
. Enly Name Secretary of State
F. W. MESTRE EQUIPMENT COMPANY
Prncipat Place of Business Mailing Address
5101 NW 78TH AVE 5101 NW 79TH AVE
MiIAMI FL 33188 - MIAMI FL 331868
T s AREEERRENAUAVER TR
Suite, At #, etc. Suite, Aplt ¥, efc MOCRE CR2E034 (11/0%)
City & Stata City & State 4. FEi Mumbear Appiied For
65-0205720 Mot Applicable
Zip Country Ze Country 5. Certificale of Status Desired [0 ?igg Additiona}
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g"‘ 1%%1—5&' .?g!f'E}'?ig\i&E Street Addrass (P.O. Box Number is Not Acceptable)
MiAMI FL 33166
City FL F@ Code

8. The abuve narmed entity submits this statermant far the purpase of changing s registerad aifice or registered agent, ar botk, in the State of Fionda  § am tarmhar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuia, Trped of proted name of registeres agon! and 1l f appicable. BHATE. Reginiered Agent sigraluss iequnied wihen roinstating) OATE
FILE NOw! FEE 15 $150.00 . $. Efection Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedio Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P 1 Detete HRE T Change 3 Addition
NAME MESTRE, FRANCISCO W. HAME
SREET ADDRESS § 4080 SW B2ND AVE STREET 4DDRESS LHOoonons 7407
aTr-St-2P {MIAME FL CITY-5T-2P 0372873430054 -011 158,75
TTE TS 1 petete gk Tl cnange [ Addition
HAME MESTRE, AMERICA KAME.
STRELT ASDRESS | 4960 SW 82ND AVE STREET ADDRESS
CiTY-ST- TP MEAMI FL ITY- ST- 7IP
THLE 3 oelete TIE 1 fhange T3 Additien
MAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-57- 7P
TRE O3 palee THLE Ciohange T Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
GHEY-ST- 24P 4T -5E- 2P
THE £3 Detete THLE [ ohenge  [J Additioa
NAME HAMEE
STREET ADDRESS STREET AGERESS
CITY-S1- 21 ; f orvste -
TE ] peieta TIRE ] Change [ Acdlition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CiTY-5T- 29

12. | hereby certify thal the information supplied wih this filfng does not qualify for the exermnption stated in Section T18.0T{3i}, Florida Statules. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporabion or the recesver or rustee empowered 1o exacute this (epod as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment wi ith al other i@ emp 8

SIGNATURE:

JAN 71 200k 305-592-2090

™ AT OF el o r T e Pratey Tty Phoma §

PIETT I  ET




