2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT : Jan 28, 2004 08:00 AM.
DOCUMENT # P02000012810 e Secretary of State

1. Entity Name
GABY EQUIPMENT RENTALS, INC.

Principal Place of Busingss Mailind Addreés
130 SW 9 AVE 130 SW 9 AVE
HOMESTEAD, FL 33030 " HOMESTEAD, FL 33030

= (RGN

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ) 4. FEI Number Applied For
. . 42-1529721 Mot Applicable

Im| $8.75 Additional
Fee Required

5. Cettificate of Status Desired

6. Name and Address of Current Registered Agent

1S0SWOAVE - DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nams ol registered agent and tite if applicable. (NOTE Regislered Agent signatura required whan reinstating) DATE . T

FILE NOWI! FEE IS $150.00 9. BHCOICm 00 QCmRnoTea o $5.00 may Be

After May 1, 2004 Fee will be $550.00 L0000 D0 OM0C Added to Feas
10. QFFICERS AND DIRECTORS | | | o
TITLE FD
NANE FLORES, MANUELA UDD0000IE208 -
STREET ADDRESS | 130 SW 9 AVE 0/28/04 80044
crr-st-ze | HOMESTEAD, FL 33030 ) =025 150.00 _
1IrLe STD
NAME FLORES, JOSE

STREET ADDRESS | 130 SW 8 AVE
CITY-51-21P HOMESTEAD, FL 33030

TITLE
NAME

s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADBRESS
CITY-§T-ZP

TITLE

NAME

STREET ADDRESS
Ciry-81-2Ip

e R
NAME

STREET ADDRESS
CITY-1-2P

12, | hareby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.0753)0]. Florida Statutes. # further certify that the information
indicated on this report or supplemental report is trua accurate and that my slgnature shall have the same legai effect as if made under oath; that | am an officer or director
p exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with .

i olheflkaemp_ . | ) .
SIGNATURE:I/ e (/S S /JWM

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dale - Daviime Phane # / .

of the corporation or the receiver or trustes em

—



