2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000064795 Secretary of State
1+ Bty ame 03-15-2004 90036 024 ***150.00
J.J. EQUIPMENT OF HIALEAH CORP. T '
Principal Place of Business Mailing Address
3248 W 14TH AVE 3248 W 14TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, ADK. 4, etc. Suite, ADL #, ete. MOORE CR2E034 (1 1/03)
City & State X City & State 4. FE! Number Applied For
I - ig ?9\ 2 IS Mot Applicabte
Zip Country ap Country 5. Cértificate of Status Desired (] $8'75 Additionat
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name !
1 .- . e o m me ey e

?gz?acv%’fﬁfmgmo v Sireet Address (P.C. Box Number is Not Acceplabie)
HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstatng} DATE

9. Efection Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ charge [ Addition
NAME AROCHA, FORTUNATO V NAME
STREET ADDRESS [ 3248 W 14TH AVE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Delste TITLE O change [T Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TIILE [ change ] Addition
MAME— = ——|— Tm—— e - LT WAME et T .- - T TTEeT o e e 2 e
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
~TITLE . O Delete TITLE [ change ) Addition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p ’ : CITY-ST-2P
TITLE [ pelete TITLE ’ . Dichange [ Addition
.NAME NAME
STREET ADDRESS STREET ADDRESS -
CY-ST-7P CITY-5T-2P
TITLE [ Delete TILE [0 Change [ Addition
MNAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2P h . CITY-ST-2p

12. | hereby certify that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report br supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thgyeceiver or trustes empowered to exscute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atta ent with an.address, with afl other Jike empowered.

SIGNATURE: N 5 //3 bq 980955765

\JSFGNATURE'.IND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylime Phons #




