2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # P02000132999

1. Entity Name
PMS RENTAL EQUIPMENT, INC.

02-09-2004 90039 048 ***150.00

Principal Place of Business

4710 NW 37TH AVE
MIAMI, FL 33142

Maiiing Address

4710 NW 37TH AVE
MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

LT

24009503

HATAR

——e

132 MINORCA AVE
CORAL GABLES, FL 33134

02052004 Chg-P CR2E034 (10/03)
City & State i ) o - City_& State 4. FE! Number . Applied For
PR = = T " ez d 9%”—_ Not Appiicable”
Zi Countr Zi Country . i
e y P auntry 5. Certificate of Status Desired ~ [] 9879 Additicnal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOSE E

Street Address (P.0. Box Number is Not Acceptahle)

City

FL ] Zip Code

~ihe obligations of registered agent

8. The above named entity submits this statement for the purpose of

1 .
)

changing its registered office ar registered agent, or both, in the State of Florida. | am tarniliar with, and accept
ST v i

T e

SIGNATURE _

Signature, lyped of prined name of registered agent and title if applicable,

(NOTE: Registered Agent signarure required when reinstating)

DATE

'

" FILE Nowm

: FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Eiection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 13
THLE PS ) O Detete THLE (3 Change  [] Adslition
NAME SUAREZ, GUILLERMO NAME

TSTREETADDRESS | 4710°NW 37TH AVE - - STREET ADDRESS - .
CIfY- 7. 1P MIAMI, FL 33142 CITY-ST-2IP )
i Y (1 Delere e O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CiTY-ST-2IP
TILE - " Dekete e O Change [T Addition
NAME AT v - NAME - - - e . —_——
STREET ADORESS | e STAEET ADDRESS i ) T
CiTY-57-2IP CHTY-ST-21P
TITLE wse s e [T pelete T Rk Cichange [J Addirinn‘-'
NAME : - - . NAME . SR
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CiTY-ST-2PP
TILE {7 Detete TILE [J Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS

umr-sr-znp CITY-81-2iP
TLE (1 Delete TITLE [ Change [ Addition
NAME NAME L
.STREET ADDRESS .. - = S == = STREFT-ADDRESS = |~ m i e oo s o == =
CiTY-ST-29 CITY-57-2p

ty for the exemption stated in Sect

ion 118.07(3)(i},

Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qguali

the same legal effect

as it made under oath; that { am an officer or director

indicaled on this report or supplemental report is true and aceurate and that my signature shall have
of the corporalion or i

changed, of on an ith ail other like empowered.

achment with an addretes

€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

SIG NATMHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvrme Phone #




