2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000064413

1. Entity Name

EQUIPCO MANUFACTURING, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90026 020 ***150.00

Principal Place of Business

1380 W. 68TH STREET
HIALEAH FL 33014

Mailing Address

1380 W. 68TH STREET
HIALEAH FL 33014

2. Principal Piace of Business

BS505 NW. WY alreet

3. Mailing Address

205 NO MUY sfyect

i

I

Tk

Suite, Apt. #, etg. Suite, Apt, #, eic. MOORE CR2E034 {11/03
City & State . Cily & State - 4, FEI Number Applied For
Miam i‘ Flonda Mamu » Hor cly 02-0623731 Not Appiicable
Zip Country Zip Country » . $3.75 Additional
’55{ LD(P IDA 33, lww 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TANEN, JEFFREY S ESQ.
GOLDSTEIN, TANEN & TRENCH, P.A.

Name

Street Address (P.O. Box Number is Not Acc

tle) .
%,;Ifued, “ul¥e 2100

TWO SOUTH BISCAYNE BLVD. SUITE 3250 020U RHocay Ne.

MIAMI FL 33131 : .
City = ; ts!
Midm FL | 2505 |

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it appiicable,

{NCTE: Registared Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ ' [ Delete TILE [1GChangs [ Addition
NAME ACOSTA, BLANCA NAME
, STREETADDRESS [ 8505 NW 74ST STREFT ADDRESS
CiTY-ST-2P MIAMI FL 33166 CiTY-ST-2IP
TE O oelete TITLE Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [C] Addtlion
MAME o e — - cEe e = s ~NAME  ——— - |- — P . s _. e .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CITY-ST-ZIP
G [ petete TTE [0 Change  [7] Addttion
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P cITy-ST-2P
TILE [ Detete TiTLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete ITLE [ Change - [3 Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
gry-S1-2P CITY-S7- 2P

changed, or on an attachment with an address, with all ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

224 FS—51353/0

SIGNATURE: W Code 9%,
SIGNATUBR'AND TYPED OR FRINTED NAMWGNING FFICEWMECTO“

f Cawe Daytime Phone #




