2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000052005

1. Entity Name
G.5.C. EQUIPMENT, INC.

Secretary of State

02-23-2004 90021 006 ***150.00

Principal Place of Business

791 NW 20 STREET
MIAMI, FL 33127

Mailing Address

791 NW 20 STREET
MIAMI, FL 33127

2. Principak Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0712244 Not Applicable
Zip Country Zip Country . ; $8.75 Additionat
5. Certificate of Status Desired O oo Required
e 6. Name and Address of Current Reglaterad Agent ~ ~ ~ B 7. Name and Address of New Registered Agent
Narne

SUAREZ, PABLO E
797 NW 20 STREET
MIAMI, FL 33127

Streat Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE

2. Typod of Printed name Of FegIEieen BT &1 GG il appica, (NOTE: Ragistered Agent sionaive raquined when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D7FT ' {3 Deete e D/p /s Wcmne L3 Addition
NAME SUAREZ, PABLO E HaME SuA ez, PABLY ©
STREET ADDRESS | 791 NW 20 STREET STREETADDRESS by efj W W 2.0 677
Cv-ST-2P | MIAMI, FL 33127 Cv-SEIP [t B PN EL 331270
THE D %Deue e [Fetange [ Addition
NAME CATA, JOSE ’ NAME
STREET ADDRESS | 791 NW 20 STREET STREET ADDAESS
CITY-ST-ZP MIAMI, FLL 33127 CITY-ST-21P
e D et e [lChage  [J Adaition
wE | GIL TOMAS N - . R .
STREET ADDRESS | 791 NW 20 STREET : STREET ADDRESS
CHY-ST-2P MIAMI, FL 33127 CHY-§7-7P
e D Xnelele TME Ol Change [ Addition
NAME SUAREZ, TONY NAME
STREET ADDRESS | 797 NW 20 STREET STREET ADDAESS
CITY-ST-ZP MIAMI, FL 33127 GiTY-ST-2P
FITLE {] Delete TE [dchange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-8P CITY-ST-ZiP
THLE [0 oslete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CITY-SI-2P

indicated on this repart or supplern: I rey i
of the corporation ar the recaiver or frust
changed, or on an attachment with pr] ad X

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exsmption siated in Section 119.07&3)0). Florida Statutes. 1 further certify that the information

i and accurate and that my signatura shall have the same legal effect as if made under cath; that t am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
h all other like empowered.

SIGNATURE AND TYPED Oh PRINTED M’ DF SIGNING OFRCER OR DIRECTOR

Data Daytine Phone §

Feb 23,2004 8:00 am

————



