FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98664 05-02-2005 90417 049 ***150.00
1. Entity Name
R. & R. EQUIPMENT INC.
Principal Place of Business Mailing Address .
3620 N.W. 49TH STREET 3620 N.W. 49TH STREET 14
MIAM, FL 33142 MIAMI, FL 33142 14014353
F v A AT AR ARAR AR
Suite, Apt. #, etc, Suite, Apt, #, etc, 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEENumber Applied For
65-0074912 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg‘ l':\i"f'ed;“ma'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstared Agent
Name
CRUZ, RENE
3620 N.W. 49TH STREET Street Address (P.O. Box Mumber is Not Acceptable)
MIAME, FL 33142
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Sgnamle.‘tizu-q or printed name of regisiareo agent and litke il applicable. (NCTE: Registered Agent signatire raquired when remstating) DATE
k. i
"! FILE NO o ilE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 05 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Syt ) :‘. B
0. - ., ., e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N LA
TIRLE DP T O pelete TILE [ Change [ Addition
1 ame CRUZ, RENE NAME ~
STREET ADDRESS | 3620 N.W. 49TH STREET STREET ADDRESS
ory-sT-zP | MIAMI, FL” 331427 CITY-§T-71P
TILE DsT (3 Delete TITLE [JChange [ Addilion
NAME CRUZ, ELENA NAME
STREET ADDRESS | 3620 N.W. 49TH STREET STREET ADDAESS
CiTy-51-2IP MIAMI, FL, 33142 CRY-ST-2P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-29 CITY. 57 7P
e [ pekete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P GITY-ST-2P
TIME J Detete TIHLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-S1-7P ChY-51-2P
TITLE 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP cAyY-s1-2p

12, | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made undier oaih; that 1 am an officer or director
of the corporation or the reeeiver or lrustee empower, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta t with an address, wit ther like empowered.
SIGNATURE: \a// 3/ », /05 WS 29020
ae Daytime Prone 4

NATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

{/



