~~"2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 24, 2005 08:00 AM
DOCUMENT # P03000138931 £ Secretary of State

1. Entity Name
L & P EQUIPMENT SERVICES AND DEMOLITION, INC.

Frincipal Place of Business _ . T Mailing Address

6595 NW 36TH STREET __ ~_B595 NW 36TH STREFT

STE 101-D STE 101-D

VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166

WL R A

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — -

36-4544217 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired
Faa Hequ::ed

= = T =

. Name and Address of Current Régistared Agent

G L —— = DO NOT VYR‘TE
VIRGINIA GARDENS, FL 33168 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered ofﬂce or registered agert, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ———

Sigratura, typod or printed nama of raglslored agont and e If appicable {NOTE. Reg Agent sig renuirat when reinstating) " DATE

9. Election Campalgn Financing $5.00 MayBe
E . Y
Afte: ﬁfyﬁ?%%;f“l:ﬁfgg gsusn_gn Trust Fund Contribution, O Added o Fess

10, _ ___ OFFICERS AND DIREGTORS N T T R e
TITLE Vs T
NAME URBAY, LUIS A
STREET ADDRESS | 6595 NW 36TH STREET STk 101-D U
GITY-S7-21P VIRGINIA GARDENS, FL 331656 ﬂifagggﬂglaqssl
- : e AIS~B0106-012 150,00
NAME
STREET ADDRESS
CIry.-g7-2IP -
TITLE o T T TEEm e
NAME

smstae DO NOT WRITE

e | | | | IN THIS SPACE

NAME
STREET ADDRESS J—
CiTy - §T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY. 5T- 2

12, 1 hareby cedity that the information sunppliad with this f:h does rot qualify for the exampiion stated in Sectlon 119.07 fBJ(') Florida Statutes. | further certify that the nformation
indicated on this repart or supplemental report is true an accurate and that my signature shall hava the same fegal effact as if made under cath; that | am an officer or director

of the carporation of the rageiver or trustes empowered 10 exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 i
changed, cr on an attac m@;ﬂ address, with all other lke empowered.

SIGNATURE: /wg A. Uébﬂw

SIGNATUAE AND TﬂED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Fhona ¥




