FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

1 EOC U (03-29-2005 90020 029 ***150.00
. Entity Name
PRES-CON EQUIPMENT SALES & LEASING CORP.
Prin¢ipal Place ¢of Business Mailing Address
9000-A NW 106 ST. 9000-A NW 106 ST,
MEDLEY, FL 33178 MEDLEY, FL 33178
i LH. ele. ite, Apt. #, etc.
Suite. Apt. #. etc Suite. Apt. #, &t 03032005  Chg-P CR2E034 (10/03)
City & State Cily & Staie 4. FEI Number Apnlied For
6 -0753574 Not Agplicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name .
| CARDOSO;EMILIO—— - — = I
3300 S.W. 127 AVE. Street Addrass {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33175
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ot%ﬁnt. ) /
A ot Jo
SIGNATURE > ¢ é‘ Z7: 3 ol
Signalure. lyped o nrinted name of ragisterad agent and Kt il applicable. (NOTE: Regstared Agant signalute required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, [0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P {1 Delete TINE ) Change [ Aduition
NAME CARDOSO, EMILIO NAME
STREFT ADBRESS | 3300 S.W. 127 AVE. STAEET ADDRESS
Clry-st-71pP MIAMI, FL 33175 cITy-ST-21P -
TINE VD O peletle TITLE [C]Change ] Addition
NAME CARDOSO, ROBERT NAME
STREE ADCRESS | 788 E. 53 ST. STREET ADDAESS
cily.S1- 2P HIALEAH, FL. 33013 CITY-ST-2IP
me sD [J petete TILE O change [ Addition
NAME ESCOBAR, ARMANDO - NAME
STREET ADDRESS | 15731 SW 46 ST STREET ADDAESS
_|.em-stap | MIAMY, FL 33185 _yom-sr-ap | e -
me T 3 Delete e [ change [ Addition
NAME COIRA, JORGE NAME
STREET ADDRESS | 985 W. 44 ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 i CITY-8T-21P
TITLE [ pelete me . Ul change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cify-§T-21P
e [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, D?$3)(l) Fiorida Statutes. | funher centify that the information
indicatad on this report or supplementai repag! is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or tpetge ghpowered to axec report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh-an age e?} all other powered,
SIGNATURE: - sl 786 337 3826
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Prono #




