2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # PO0000068555
Bi@taNliﬂeGHT HEAVY EQUIPMENT, INC.

Secretary of State

Princlpal Blace of Busingss  _

21701 3W 194 AVE
MIAMI, FL 33170-8112

Mafling Address

21707 SW 194 AVE
MIAMI, FL 33170-8112

DO NOT WRITE IN THIS SPACE

LT

02052005 No Chg-P CR2EC34 (10/03)

4. FE| Number Applied For
6§5-1029247 Not Applicable

- . $8.75 Acditional
5. Certificate of Status Desired O Fee Roquired

6. Mame and Address of Current Registered Agent

RIEGLER, JAMES
9002 SW 152 8T
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named ertily submils this stalement for the purpose of changlng its regislered aflice or regisiered agerit, or both, in the State of Floriga. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE — =

Signature, typed or printad nartg of registered agent and titie it applicable

{MOTE Registered Byent signature requited when rejnstatiag) DATE

FILE NOWIlI! FEE 1S $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribition

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10, . OFFICERS AND DIRECTORS

B

e D

NANE FERNANDEZ, JUANA
STREET ADCRESS | 21701 SW 194 AVE
GITY- ST-ZIP MIAMY, FL 331708112

ang

NAME

STREET ADDRESS
CHY-5T-2IP

TILE

NAME

STREET ADORESS
Y- §1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAWE

STREET ADDRESS
CITY-5T- TP

LO000297133
04/11/05-g0017-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information _sdpﬁléd v;igh his Tifing does not qualily for the exermiption stated in Section 1 19.07?3}(7}; Flarida Statutes. | furthar certify that the information
and accurate and that my signature shall have the same lagal e (
ordd Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Bleek 11 f

indicated on tnis report or supplemental report
of tha corporation or the recaiver gr trustee
changed, or on an attackment with an add)

SIGNATURE:

ith dl of

fect as if made under oath; thai 1 am an offiger ot diractor

—- Date Dayfme Phone £

stunﬁuﬁ ARD Mn NAME GF SIGNING OFFICER OR DIRECTOR

- W



