FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P gi?Nl;ijAENT # 01000067857 05-03-2004 90393 038 ***150.00
C & C EQUIPMENT EXPORTS, INC.
Principal Place of Business Mailing Address
10732 JACKSONVILLE RD 10732 JACKSONVILLE RD
ANTHONY, FL 32617 ANTHONY, FL 32617
TP s ARG LA
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04242004 Chg-P " CR2EC34 (10/03)
— City&Statg - == - - --{--- Cily & Slate - i~ —= = -3 FEtiumber - - - -———v—a— — |~ |Applied For -
59-3736391 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ ?i-;?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GUERRA, AURISTELA

6285 SW 38TH ST ) Streat Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34474

City FL ! Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieréd agent. ’

SIGNATURE
Signature, fyped or printed name of registered agent and titls il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE DP 3 Defele TITLE [7) Change [ Addilion
HAME LEZCANOQ, JOEL D ) T NAME T - -
STREET ADDRESS | 6285 SW 38TH ST STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34474 CITY-ST-2P )
TITLE VP O Delete TLE . () Change ] Addition
NAME GUERRA, HECTOR NAME
STREET ADDRESS | 685 SW 38TH ST STREET ADDRESS
oT-ST-2P T [ QCALA, FL 34474 CITY-5T-2P
TITLE DST [ pelete TNLE [ Change [ Addition
NAME GUERRA, AURISTELA NAME
STREET ADDRESS | 6285 SW 3BTH ST STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-5T-2IP
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P .. | cmy-st-ze
TTLE O pelete TME . [ Change [ Addition
NAME — — - . . .3 O S i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the recgivef of trusige empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
changed, or on an attachmght an ress, with all other like empowered.

SIGNATURE: ‘//éoé/ﬁ?‘/ I5)-Fhigo

‘él?\mune AMTD(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥




