FILED

2004 FOR PROFIT CORPORATION

ANNUALREPORT _ . . Apr09,2004 08:00 AM
DOCUMENT # P02000133715 CEI Secretary of State

1. Entity Nama
CEOR EQUIPMENT CORPORATION

Principal Place of Business Maifing Address

11765 WEST OKEECHOBEE ROAD 11765 WEST GKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, £L 33018

- R

03312004 Mo Chg-P CR2E034 {18/03}

DO NOT WRITE IN THIS SPACE 4. FEI Nomber : AppliedFar |
01-0763026 Not Applicabla

O $8.75 additionat
S Fee Aaquired

5. Certificate of Status Dasired

g e o x P mmie vt oo

5. Name and Address of C;t!';'am Regisiered giem

LEVY, CHARLES M ESQ. B DO NOT WRITE

11765 WEST OKEECHOB&S;SOAD NG BUILDING
SUHTE 160, AMERICAN E EERI
MIAMI, FL 33018 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reéiétered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. -

SIGNATURE . L R . -

Signatura. typed o printed nama of agent and tide it apnicat {NOTE Regsterad Agent sigrature raquired when reinstating) ) DaTE .
FILE NOWIll FEE IS $150,00 8. Elaction Campalgn Financing $5.00 iay Be
After May 1, 20048 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

10. BFFICERS AND DIFECTORS T

TILE PD

HAME GLAZER, RON

STREETADORESS | 11765 WEST OKEECHOBEE ROAD HOOoOInY20]

an-ST-IP | HIALEAH GARDENS, FL 33018 o 0340304 -80005-006 150,40

TALE VD

HANE LEVY, CHARLES M' B

SIREET ALDRESS | 11765 WEST OKEECHOBEE ROAD

Ay -57-27 HisLEAH GARDENS, FL 33018 .

e D

NAME GLAZFR,. D

STREETADBRESS | 11765 WEST OKEECHOBEE ROAD

Ire-81-2P HIALEAH GARDENS, FL 33018 . N DO NOT WR‘TE

Wi

e IN THIS SPACE

STRELT ADDRESS

CiTy-S1-2P )

TRE

BAME

SIREET ADDRESS

OIfy-S1-2P o i

THLE

PAME

STREET ADDRESS

CIfY-S1-TP o L o

12. | hereby certify that tha information supplied with this {ing doas not qualify for the exemption stated in Section 119.0??3}(&), Florida Statutes. | iurther certily that the information
indicatad on this report or suppiemental report is rue and acourate and that my signature shalf have the same fegal stfect as if made under oath, that | am an officer or diratinr
ot the corporation ar the receiver of rustes smpowered 1o exacute this report 3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmant with ap address, with all other like empowered,

SIGNATURE: \/ , 3}3 ;Jheq 206 528-REW

SIGHATURE ?cb)wpen OR PRINTED HAJAE OF SIGNING OFFICER DR DIRECTOR ' Daytes Poans #

®



