. 2004 FOR PROFIT CQRPORATION
ANNUAL REPORT

DOCUMENT # P00000050882
1. Entity Name
EQUIPMENT SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
5999 N.W. 122ND AVENUE PO BOX 526406
MIAMI, FL 33178 MIAML, FL 33752
= v — IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1014678 Not Applicable
ap Cosiniry Zp Gountry 5. Certficate of Status Desired [ fi ;esql':;‘ﬁ"mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
00 S.£. 2D STREET, 18TH FLOOR S Patricia Bernardini
MlAMi, i::L 33131 ' 12599 NW 107';]:l StrGEt —
Medley, Florida 383178
City FLJ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent. -
P a y
sonnrure_DRi . Cololoman (s /0

Signaturs. lyped or printad nama of registerad agent and tilis il applicabis. {NOTE: Registarad Agent signature raquired when reinslaling) T DATE 1
EILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After N’ay 1, 2004 Fee will be $550,00 Trust Fund Contribution. ] Added to Fees
10, . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “«'| DPST 1Tl E sl oy I
v 3 Delete TITLE C100 Nnosss ] E'Caigd 3 Addiion

NAME CANCIO, JOSE F NAME 05706 #4-—-01 ang-—01 1 %] IR
STREET ADDRESS | 5430 NW 104 CT ' STREET ADDRESS
CITy-ST- 19 MIAMI, FL 33178 CITy-s7-2Ip
TME 7 Delete TITLE [T charge  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STAREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME £ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S8T-2IP
TITLE T Delete TI7LE [J Change [ Addition
NAME _ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
me [J Deiete il . [Jchange (] Addition |
NAME . . NAME
STREET ADDRESS ' A STREET ADDRESS
CITY-SI-2P _ [.. CITY-ST-2P
12. | hereby certify that the informatiog’supglliedfwil does not qualify for the exemption stated in Section 113 GTgS)(I) Florida Statutes. | further certify that the information

indicated on this report or supplefendl refori/ n accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfed io execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

ad a. s. with all other nka ampowered.
-0l ST AHO/

TYPED OA PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR . Data’ Daytins Phone #

of the corporation of the receiveg
changed, or on an attachment y

SIGNATURE:

for }




