2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # M17843 ..

1. Entity Name

BISCAYNE PUMP SALES & EQUIPMENT RENTAL, INC,

e

Secretary of State

02-06-2004 90026 016 ***150.00

Principal Place of Business

408 N.W. 54 5T.
MIAMI FL 33127

Mailing Address

406 N.W. 54 ST.
MIAMI FL 33127

2. Principal Place of Business 3. Maziling Address

|

Il

Suite, Apt. #, etc.

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied Far
59-2549139 Not Apglicable
Zip Country Zip Country

D $8 75 Additional

5. Certificate of Status Desired
o us et Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THRELKELD MAJOR E
406 N.W. 54 ST,
MIAMI FL 33127

- e _— —r———a s

PEDTER

T ReogerWCsslolo e

'-M’)(n

Street Address (F"é) Box Number is Not Acceptable)

l\)w 5% St

City Zip Code

FL

MléMr

B. The above named enlity subrnits this statement for the purpose of changing its registered office or reglstered ageni, or bath, in the State of Florida. | am familiar with, ang accept

Qfﬁﬁ@_ Roger W Coblolo “President 1/39/0

the abligal

SIGNATURE

Signatura, typed or printed name VaTE O registered agent and title if applicable.

{NOTE: Regstered Agent signatura required when reinstating)

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete T . wChange [ Additian
NAME THRELKELD, MAJOR E. NAME Cﬁab\o EOOJE’J“ W.
STREET ADDRESS | 406 N.W. 54 ST. sREETADDRESS | Lo W S Y 4 Street
CITY-ST-2IP MIAMI FL CITY-ST-2IP T"\'lbl\v;i N - [ 7] .
TITLE VPD 1 Delete THLE []Z'Gnange 3 addition
NAME CATALDO, RQGER W. NAME % \do WPCQDI-@-Q “B.
STREET ADDRESS | 406 N.W. 54 STREET STREET ADDRESS Llo(a ML = q Sdrept
oTY-ST-7P  [MIAMI FL CIFY-ST-2IP ™MiamML N Y N
ME [} et ele TITLE ‘ [ Change [ Addition
NAME T - - - m— e - .'NAME e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIMLE [1 Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2Ip CITY-ST-TP
i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP GITY-ST-2F
TMLE (3 Delete ms [J change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-$1-7P

12. | hereby certify that the information supplied with this filing doés not gualify for the exemnption stated in Section 119.07{3)(:), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to 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 address, with all gther like empowered.

SIGNATURE: .

Rooer W. Cata bl

Pn 1}

} ‘\l 205.718(. 137!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFM9IR DIRECTOR

Dala

Daytme Phone #



