2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P02000024830

1. Entity Name
HEAVY EQUIPMENT CLAIMS OF FLORIDA, INC.

Secretary of State

01-10-2005 90027 039 ***150.00

Principal Place of Business

2431 SOUTH STATE ROAD 7
DAVIE, FL 33317

Mailing Address
PO BOX 267652

WESTON, FL 33326

40000262

2, Principal Piace of Business 3. Mailing Address

L

Suite, Apt. 4, elc. Suite. Ant, ¥, etc. 01072005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
DBl g 107 30-0073764 ot Appicabie
Zip Couriry Zip Country " . $£8.75 Additional
e e S ~ 233,77 > 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registerad Agent “ 7|~ = -— —— —.7._.Name and Address of New Registered Agent
Mame —— . - — .

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BOULEVARD, SUITE 506
AVENTURA, FL 33180

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ! Zip Cods

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agant, or bath, in tha State of Florids. | am familiar with. and accept

the obligations of registered agerii. |

@& Eoe NICIO

SIGNATURE

0O1-06-05

Sigaature, tvad OF pENEE Name oF IRgisiered agent and e if applicatie,

{NOTE: Registeret Agerd signatae required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trusi Fund Contribution.

$5.00 MayBs
Added to Fees v

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 11 o™
TITLE D O pelete THTLE o [ Change dion
NAME FEINBERG, MARK NAME ToEE SAHEZ

STHEET ADDRESS | 6250 SEDGEWYCK CIRCLE WEST swerianeess | SO S TOTCSET

ot STz | DAVIE, FlL 33331 P CITY-ST. 2P et F 23130

1MLE D Mem TMLE [ change [ Aadition
NAME HARROLD, DALE NAME

STREETADDRESS | 1553 SPRINGSIDE DRIVE STREET ADDRESS

CITY-51-21P WESTON, FL 33326 CITY-31-21P

T T [ bt E = - O Crange [ Adition
HAME KAHME .

STREET ADDRESS STREET ADDAESS

CIFY-51-2P CITY-S1- 28

THLE [ Delete e [ Change [ Agdition
NAME HAME

STAEET ADDRESS STREET ADDRESS

cnv-s1-2P CITY-ST- 2

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-5T- 7P -

TIiLE S TIE Elchange [T Aduiion
NAME NAME -

STREET ADCRESS o STREET ADDRESS

oITY-5T-2p S CITY-37-2P

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made urder oath; that | am an ofticer or director
o! the cornoration or the receiver or irustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o an anachment

SIGNATURE:

ih an acdress. with all other ke empowered,

PSY-5£3 50989

SiG| URE AND TYPED OR DN,

QFFICER OR DIRECTOR

,/ -[;.97' o5

Depime Phone #




