FILED

; ANNUAL REPORT Secretary of State
DOCUMENT # P02000033125 : ‘ 03-18-2005 90045 032 ***150.00

1. Entity Name
A & A HEAVY EQUIPMENT INC.

Principal P1a;ce of Business Mailing Address
2430 SW 127TH AVENUE - 2430 SW 127TH AVENUE 40034119
MIAMI, FL 33175 MIAMI, FL 33175

IERVEE AR v

03152005 Mo Chg-P CR2E034 {10/03)

. 2005 FOR PROFIT CORPORATION - Mar 18,2005 8:00 am

DO NOT WRITE IN THIS SPACE  [mmmm= ===

37-1428084 Not Apglicable

) 5. Coriificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent '

;?iEéwfﬁﬁi'iS‘éNUE : DO NOT WRITE
MIAMI, FL 33175 lN TH'S SPACE

v
!
' .. e '
)

8." The above named entity submits this statement 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 regisiered agent.

[
SIGNATUREZ -~~~ - . - . .
- Signatyre, typed or printed name of registered agent and title if applicables - (NOTE: Registered Agenl signalure required when reinstating) - - © " DATE ~ -
— - = FILE'NOWI-FEE IS $150.00~ ~ - - 9.. Election Campai.gn.rfmancing‘ $5.00 May Be ~ - - . e e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. ! : OFFICERS AND DIRECTORS - |
TITLE PD
NAME LOPEZ, FRANCISCO

STREET ADDRESS | 2430 SW 127TH AVENUE : . oo ! ol
CITY-ST-2IP MIAMI, FL 33175

TTLE
NAME _
STREET ADDRESS
CITY - 5T-2P

THLE .
NAME .

s | DO NOT WRITE

e e | . _IN.-THIS.SPACE.. ...

NAME
STREET ADDRESS
CITy-87-2IP

TITLE

HAME

STREET ADDRESS
CIry-51-21P

. CITY-ST-2P

TITLE
NME
STREET ADDRESS

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowefed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change'd‘ or on an attachment with ¢ address. wit#fall othgrbke empowered.

s FoFE2_ 031505 (3or) 13220y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

R



