- FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000053591 02-02-2005 90064 032 ***150.00

1. Entity Nama

RENE'S EQUIPMENT RENTAL, INC.

Principal Place ol Business Maiting Address

20160 SW 133 AVE 20160 SW 133 AVE

MIAMI, FL 33177 MIAMI, FL 33177 50009923

T s A AU

Sulle, Apt. 4. o10. Suite. Apt. #. etc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1034580 Not Applicale
Zi C o
e Country P ountry 8. Certilicate of Status Desired | $8.75 Additional
Feo Required
- I— - Sao-w= g Name and Address of Current Registered Agent—— -~ |~ > - 7_Nameand Agdress of New Reglstered Agent

Namg
SANCHEZ, RENE A _
20160 SW 133 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and azzept |
the obligations of registerac agent. !

SIGNATURE
Signature, typed or prinfed name of registarsd agen! and 1itle it apphicable. (NOTE: Registored Agant signature required when rainstating) bBAaTE
FILE NOW!!l FEE 18 $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE SVD O pelete TiTLE seD B Change (] Aduition
NAVE SANCHEZ, RENE NAME Saeinez, Rene

STREET ADDRESS | 20160 SW 133 AVE STREET ADDRESS | 2, 01D B VBB Bve,

orv-st-ze | MIAMI, FL 33177 EN-ST-P | Wi, FL 331777

TITLE D verete TIMLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY.S1.ZiP
I S e — e W N 7 mEe— [CJChonge [ Adaion §
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-.7IP Cny-st.zip

TILE ) peteta TITLE [ Change {7 Avcivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE [T Dalete TILE O change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P City-S3-2ip

it O oetete TME [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cmy-s1-2IP

12. | hereby certify that the information supplied with this {iling does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | tusther certify that the informaticn
indicated on this repart or supplemental report is tr and accurate and that my signature shall have the same legal effect as if made under oath, that | 8m an officer or direcle:

of the corporation or the raceiver of trustee g report as required by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block t* ¢
changed, or on an attachment with an,
i

SIGNATURE:




