"’

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L88925 FILED
1. Entity Name Lo
F. W. MESTRE EQUIPMENT COMPANY OSHAR 1T AHI: 40
ECRETARY OF <74
Principal Place of Busingss Mailing Address dLL AH A?, SE Ekii F E 5?;{5 A
5101 NW 79TH AVE 5101 NW 79TH AVE e
MIAMI, FL 33166 MIAMI, FL 33166
T S RSN R EAH AR IR AR
7845 N.W. 57 St. 7845 N.W. 57 St.
Suite®i 1 Senite G 1 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
DORAL, FL DORAL, FL. 65-0205720 Not Applicabla
Zip Cauntry Zip Country " . $8.75 additional
33166 USA 33166 e §. Certificale of Status Desired XX Feo Hequire:; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESTRE, AMERICA MESTRE AMERTCA
5101 NW 79TH AVE Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33166
7845 N.W, 57 St. Suite # 1

Cit Zip Cod
¥ DORAL FL | 35144

8. The above namad antity submits this statement for the purpose of changing its registared effice or registered agent, or both, in the State of Florida, 1 am familiar with, 2nd accept
the obligations of registerad agent.

SIGNATURE
‘Signature, typed or printad hame of registerad agent and bitle if applicable. {NGTE: Rsgisterad Agent signalure requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TILE P O Detete TITLE [Clchange [ Addition
NAME MESTRE, FRANCISCO W. NAME
STREET ADORESS | 4960 SW 82ND AVE STREET ADDRESS
COy-ST-21P MIAMI, FL CITY-ST-7IP
TILE TS [ Delete TILE o O change [ Addition
HAvE MESTRE, AMERICA N A RIS S T A e ey
STREET ADDRESS | 4960 SW B2ND AVE STREET ADDRESS 03724/05--01005--002  ##158.75
CITY-S1- 2P MIAMI, FL CIFY-S5-2P
TITLE O pelete THE [J Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2iP CITY-S1-2IP
TINE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CI¥Y-ST-7IP
TIE O cetete TITLE [] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 219 CITY-ST-2IP
TILE 3 Detete TLE O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADQRESS
CI3Y-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | lurther certity that the information
indicatgd on {%is raport or 5upp1ementa?report is true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowared Jo-eXBguts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ewitb-an-gediass, wilha 5

changed, of on an attach -- | I"l hrae g
SIGNATUR s

3215-2005— 3Q5/5922080-
15-200




