2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

N

FILED
_Jul 12,2004 08:00 AM

DOCUMENT # P0O0000056562

1. Endity Mams
ISLAND EQUIPMENT AND PARTS INC.

L d

o

Secretary of State

N a
Malling Addreac

1357 SW 78TH PLACE
MIARE, FL 33144

Principal Place of Business

1351 SW 78TH PLACE
MiAMY, FL 33144

mtememeeen I
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|

|
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[

07082004 NoChg-P CR2F034 (10/03)
Do NOT WR!TE 'N TH‘S SPACE & FEI Mumber - ( Applied For
65-1017044 v T It Appticabie
5. Cenificate of Status Desired [ f&g?q;f:;ﬁmal

5. Name and Address of Gurrent Registerad Agont

i TR,

LEVYA, COSMA
1351 SW 78TH PLACE
MIAMI, FL 33144

i

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity suimits this statement for the purmese of chahding its registered office or reglstered agent, of both, in the State of Flof@. | am famillar wik, and 2coept

the obligations of tegistered agent.

SIGNATURE

Sigralure, typed or printad name of rogisiereg agent and e ¥ applicabie

{NETE FDgisiien Agent sighature regulbed when relastating)

== DATE

FILE NOWH! FEE IS $150.00

Dus by September 8, 2004 Trust Fund Contribution.

9, Election Campaign Financing

In accordance with s. 807.183(2){(b}, F.5., the
corporation did not receive the prior notice.

$5.00 may Be
Added o Fees

10. CFFICERS AND BIRECTORS

5 — =
LEYVA, COSMA

{351 SW 78TH PLACE

MIAME, FL 33144

TIRE

NAME

STREET ADORESS
Cay.sT-2p

TRE

NAME

STREET ADDRESS
Ciy-StE-Iip

THLE

HAME

STREET ADDRESS
CiTy-51-2IP

TITLE

HAME

STREEY ADOAESS
Ciry-£T-2p

TITLE

HAME

STREES ADDRESS
oiTY- 812

s ol

UONODALES TS
Ry e

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADLRESS
CITY-§7-2p

12. § hereby cestify thas the information suppiied with this fling does not quaiify for the exemption stated In Section 119.07)
indicated on this repost or supplemental report is true and accurate and ihat my signature shall have the same fegal e

37). Flosida Statuie! T Turher certiy that the infarmation
e as if made under cath; that | am an ofticer or director

of the corporation or e receiver or trustee empowered o execute this report 2s required by Chapter 807, Fiorida Slatutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: % £ &(fzﬁ&

COSMA LEYY

SIGRATURE AND ‘w?n QR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

TDaytime Phane &

A, DIRECTOR T{w ‘7/5;5/04

= N ==




