g |

2005 FOR PROFIT CORPORATION

FILED

Mar 11, 2005 8:00 am

Secretary of State

02-07-2005 90092 044 ***150.00

: ANNUAL REPORT
DOCUMENT # P04000135059
1. Enlity Name

EMPIRE EQUIPMENT & TRANSPORATION SERVICES
CORP

"y v

Principal Flace of Busirass Maiding Addrass 5 “
20215 SW 180 AVE 20215 SW 180 AVE .
MIAIMI, FL 33187 MIAMI, FL 33187 660042 . e
S e IR
o Suit, Aot #.ete. __ Suite. At #, etc. i | 01142006 < e Chg-Pacre e CRZEIS (1003 - e - - -
- Gity & Statd > City & Stata 4. FEl Number : Applied For
20 -—/é?z/gq Nt Applicabie
Zp Coumry 2 Country 5. Cantficate of Staws Desved [ g:'ﬁwﬁﬂ'”"”
5. Nzme and Address of Cument Reqistered Agent 7. Name and Address of Now Registered Agent
— i — oA = - g ————— —_— —
CARDOSO, GUSTAVO
20215 SW 180 AVE Street Addiess (P.Q. Box Number fs Not Accepiable)
MIAMI, FL 33187
- .. ' ' City FL [-ZipCode .
8. The nbuvnnan'led antlty submits this for the purpose of changing s registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
thoe ohligations of ragisiersd agent. K . .

SIGNATURE
. Sgnatura, typed of printed neme of repstasrad sgert and bile # acoicable.

(NDTE: Rogistered Agan] sinahre raduied when rencleling)

9. Elaction Campaign Financing

'E.NO - 18°$150.00
(_FILE.NOWI-FEE.IS:$150.00 Trust Fund Conirbution.

Aftor May 1, 2005 Feo will ho $550.00

$5.00 MayBa
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TIME P O Oeters e OChunge [ Asdition

MANE CARDOSO, GUSTAVO PAME

STREET ADDRESS | 20215 SW 180 AV STREET ADDRESS

cITY-§1-29 MIAMI, FL 33187 CITY-S1-2P

s 3 beletn nnE Clcrange [ Addition

NAME R NAME

STREET ACCRESS - . e I B S rsmeEr puaﬁ_s

Gy -571-20 ’ cry-ST-2P )

TE [ Deleee me - Clchange [ Adeition

NAME . NAME

STREEY ADORESS STREET ADORESS

ome-sae_ | DU LSt ) ; . _

TE O oetete e O ctange [ Asdition

NAME KAME

STREEY ADORESS SIREET ADDRESS

cy.s51-p CEFY-5T- 0P

TME [ Detste h11F3 DOcChange [ Additipn

HAME HAME

STREEY AOFESS. = _SIREET ADORESS, | ——— s —

| s ™ CrY- 1.2

e O pees TME Olchngs {7 Addion

NAME ; NAME

STREE] ADDRESS : STREET ADORESS

cIFY-ST-P / ry-5i-¢

12. 1 herelry cen‘d;.lhai the Information stmphed_' fppli with this filing does not qualily for the exemption stated in Section 1 10.07(3)1), Forida Siatutes. | further cesLty that tha inlormation
indicetod on this report or supplemantial report is true accursts and thal my signature shall have the same laga! alfoct as il made under cath; thal | am an officer or direcior
of the corporation or 1he receiver or trustas empowered 1o execule this repont as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an alla wilh drass, all gther like empowsred.

SIGNATURE:{.-/

D HAME OF SIG20MG OFFICER OR DIRECTOR Dats Dayorma Prore @




