2005 FOR PROFIT CORPORATION

" -ANNUAL REPORT (AR) FILED

- Jan 24,2005 08:00 AM

DOCUMENT # P02000124344
Secretary of State

1. Entity Name

MEDLEY EQUIPMENT ENTERPRISES, INC.

Mailing Address

9410 NW 108TH STREET
MEDLEY FL 33178

Principal Place of Business  __

9410 NW 109TH STREET "~
MEDLEY FL 33178

2. Principal Place of Business

. E—Mai!ing Address

I

I

l

|

il

Suta, Apt #. etc, Suite, Apt. #. elc. T 15t MOORE CHZEG34 (10/04)
City & State o City & State 4. FEI Number Applisd For
. o 01"0754833 NotAplecable
Zip Couniry a0 Country 5, Certificate of Status Desired 3 ?eae'ggtﬁf:;ﬁ‘ma'
6. N.am‘e and Address of Current hegistered Agent 7. Name and Address of New Registered Agent
Name
S§1R(;QNU\5;{OF;AS]I:REET Street Address (P.0. Box Number is Not .;.;:ceptable) —
MEDLEY FL 33178 - e
City FL | Zip Code

8. The above named ehtity submits this statement for the Surpose of changing its registered office or registered agent, or'i)oT.h, n the State of Florida. | am farniliar with, and aceept

the obligations of registered agent,

SIGNATURE . R, e e

Sgnatura, typod o puniad narme of tegislared agent and e § eppl calbie

(NOTE Aegsiored Agert s@natwe raquica when fewstanng) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

S e P L e e~
10, ] _ _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Hil D 7 oetete L [ change [ Addition
NAME ENRIQUEZ, RAUL HAME H
STREETADDRESS | 9410 NW 1097TH STREET SIRFET ADDRESS i gégggggégggfm? 190, 0
| Cwe-st.ne MEDLEY FL 33178 ] Cliy ST-4P .
THiLE D [ pefete HiLE [Jchange [ Addition
NAME RUIZ, ANGEL . .. NAME
SIRELT ADDRESS | 8410 NW 109TH STREET STREET A0DRESS
Y-S MEDLEY FL 33178 LITY-S1 4P
We O pelete it [J chiange ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
ity 512 Lt-51-7P
itk [ Delete A [] Ghange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRFSS
I\ EES - ) tly-si-ap i
ML [ Defete HILE [ change  [J Addition
HAME HAME
GTETFT ADDRESS SIREFT ADDRESS
GITY- 51 2P R AT -51- P
ni I Delete L [Jchange  [Z] Addition
NAME HAME
GTREET ADDRESS STREET ADDRESS
CHY-ST 2P Y5170

12. | hereby certify that th
indicated on this repgtt or
of the corporaton orfthe rgceiver or trust
changed, of on an gitaci¥nent with an a

SIGNATUREL (CEel .

all other ke empowered,

rmation supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ool 232 e

SIGNATURE AND TYPED OR PRINTED NAME Ff- S)buma OFFICER fn OIRECTOR

7 fﬂl» Daytima Phena &



