2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L - Feb 11, 2004 08:00 AM
DOCUMENT # M50658 £7E2 Secretary of State

1. Entity Namea
TIM HALPIN EQUIPMENT CORPORATION

Prncipal Place of Business 7 Mailing Addrass
5670 NW 78TH AVE + - 5301 SW8TTHAVE
MiAME FL 33166 U5 © MIAML FL 33165 US

, [ -

wE=eEE| 01082004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS $

PACE

vwn - | 4 FEI Number Applied For

""" TSR Crmne 59-2796492 ) Not Applicable
—— ' B : : $8.75 acditional
LI e e e 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent o . v ]

ot S L AVE - ---DO NOT WRITE
MIAMI, FL 33165 I IN TH'S ST’-ACE —

8. The above named entity submits this statenﬁan! for- the ;Sufpésa of changi_r{g -its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signalure. Typed or printed name ¢l rogistarnd agent and e it applicable. MNCTE. Reglatered Agent signature required whan reinstaling) DATE

i ; O0ON04Ea02 )
9. Election Campalgn Financing %$5.00 May B " _g..i:_' AL Bl .
Aftor Miny 1 2004 Fop will bo 3850.00 |  TustRndCommuon O Asecorees | 02/12/4-BO0IS-009 [50.00

0. OFFICERS AND DIRECTORG ]

TMLE PD - ‘ ) e -
NAME HALPIN, TIMOTHY D
STREETADDRESS | 5301 SW 87TH AVE
onvSTaP | MIAMI FL I i . e e o ST

TLE VD

NAME HALPIN, NORA A
STREETADDRESS | 5301 SW B7TH AVE
CITY-ST-2P MIAMY, FL

R Tt

TILE
NAME,

ST s N _(P DONOT W‘AIAVRI}E

e ~ IN THIS SPACE

NAKE
STREET ADDRESS
CITY-5T-2IP

TME
NAME
STREET ADDRESS
oy ST-2 ot st . *

TITLE
NAME
STREET ADDRESS

Cmy-ST-21P
- ~ — e —

12. | herehy cenifz that the Information supplied with this filing does not qualily for the examption stated in Section 119.07§3)(D. Flerida Statutss, | further certify that the infarmation
indicated on this report or supplegaental repert is true and accurate and that my signature shali have the same legal eifect as if madae under oath; that | am an officer or direstor
of tha corporalion of the recelvypr'or iygies smpowered to execule this reporn a3 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with ddress, Z

h all other e empowerad.

SIGNATURE? /2 S Fimoray D, HAcAn /e for (3o "‘—)5.' 73y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIHECTORP& Esfa é_"-' F—- . Daytime Pnons #

o i




