2005 FOR PROFIT.CORPORATION ! FILED
ANNUAL REPORT : Feb 04, 2005 8:00 am

DOCUMENT # PO0000050882 Secretary of State
1. Entity Name 02-04-2005 90046 032 ***150.00
EQUIPMENT SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address N "‘ —
5099 NW. 122ND AVENUE PO BOX 526406 i 400126838
MIAMI, FL 33178 MIAMI, FL 33152 ¥
. i
e v A [ ENIIRRA R

14599 Nw 103 dve 12599 Jw 107 AVE

Suite, Apt. #, elc. Suite, Apt. #, etc. E 01142005 Chg-P CR2E034 (10/03)

City & State City & State ' 4. FEI Number Applied For
Med ley FC medley FC 65-1014678 Not Appicabis
%Zi-pb | —-_} % CDUSE g Z%% | } g Cot)n téyH ; 5. Certificate of Status Desired O Eg.gggg;:tional

6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agem_

Nama -~ -~ -

BERNARDINI, PATRICIA
12599 NW 107TH STREET Street Address (P.0. Box Number is Not Acceptable)
MEDLEY, FL 33178

City FL | Zip Code

8. The above named enlity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratuts. typad of printed name of regisiared agent and Utle il applicabls. {NOTE: Regisle ed Agent shgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 7 Delete TLE WThange = Addition
NAME CANCIO, JOSE F NAME ;
STREET ADDRESS | 5430 NW 104 CT SREEFADDRESS | 1D e g pdwd 10T ANE
CTY-ST-ZP | MIAMI, FL. 33178 cny-51-2ip mMedley Fo 32138
TITLE =7 Delete TLE ' ’ T1cChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS |
CITY-57-ZP CITY-51-2P L
TITLE _ Delete TITLE { “ICharge ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP !
TILE 1 Delete THLE v I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-S1-2P :
TLE ] Delete TILE ‘ Tlchange ] Addition
HAME NAME
STREET ADIIRESS STREET AUDRESS
CITY-§T-2P CITY-ST-2IP
TITLE -3 1 Delete TILE JChange ] Addition
NAME /f' / NAME
STREET ADDRESS K / STREET ADDRESS
CIY-51-2P s A CiTY-ST-2PP

12. 1 hereby certify thal the infermation suppile'

,ng,tﬁls filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the inforrmation
true an accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ﬁﬁvered to execute this report as required by Chapters 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y1 fos 30¢ XS 1S3>

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR : Date Daytme Phore #




