2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P02000060680 ecretary of State

1. Entity Name
C.AS.LN.O. EQUIPMENT INC. 04-05-2004 90020 007 ***150.00

Principal Place of Business Maiiing Address
3400 MCINTOSH ROAD P. 0. BOX 21011
BLDG F20 FT. LAUDERDALE FL 33335 JIUREDUUE

FORT LAUDERDALE FL 33316

Suite, Apl. #, efc. Suite, AplL. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Number Applied For
02-0632893 Not Applicable
P Country ap Country 5. Certificate of Status Desired [ $8'75 Add't"’"aj
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o . ?g?sN%fEREIéEI ESQ' Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite  applicable (NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees
QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE [ Change  [3 Addition
NAME PARIKH, SID NAME
STREET ADDRESS { 3400 MCINTOSH RD BLDG F20 STREET ADBRESS
CITY-ST-219 FORT LAUDERDALE FL 33316 CITY-ST-2IP
e . ’ 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 petete TITLE [3 Change  [[] Acdition
NAME £ . NAME - - - - — ——— - N — -
STREET ADDRESS STREET ADDRESS
CITY-$T22IP CITY-ST-2IP
TTLE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ celete TITLE 3 thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: “S=—=—=———u . S Pagien 3-2c-on Y S 34TE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Dawe Dayiime Phang #




