«~— 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 20,2006 08:00 AN

DOCUMENT # P94000055197
1. eniity Name Secretary of State
BOGARDUS WAREHOUSE EQUIPMENT, INC
Principal Piace of Business Ma_illn-{a A&dreés
8347 NW 54TH STREET 8341 NW 54TH STREET
MiaML, FL 33166 MIAMI, FL 33166
R S (LTI
Suite, Apt ¥, efe Suite, Apt. #, stc. ) 02102008 Chg-P CRZED34 {11/05)
City & State T City & State T 4, FE! Numbaer Applied For
£5-0545852 _ Nat Applicabie
Zip Country Zip Country 5, Cesfificate of Status Desired [ ?g'zggf:ﬂ”""a'
6. Mame and Addrass of Current Raglstared Agent C 7. Name and Addrass of He\f Ragister‘eéll Agent

Name

BOGARDUS, MARTIN E
5348 W, 14TH AVENUE Strest Address {P.O, Box Number is Not Acceptable)

HIALEAH, FL 33012 . : __

City o ‘FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registg?éd agent, or both, in the State of Florlda, | am famitiar with, and accept
the chiigations of registered agent,

SIGNATURE

Sighature, yped or prinled aame of regislered agem and lite If applicatle. (MOTE: Reglsterat Agent signahute requiredf when reinsiating) o i DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 4, 2006 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10, ) ~ GFFICERS AND DIRECTORS L 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
iE P ’ [ olete - e [Tomeage [ Addilion
STREET ADDRESS | B300 NW 40TH STREET STREET P13 I.'{ A JHMQ{“IHL_)E{_HE] 158. HD
CiTY-ST-2P VIRGINIA GARDENS, FL 33166 cmy-St-2P -
TALE VP ' T 3 0ske “ ¥ nme [} Ch:;nne [ Addiion
HAME BEGARDUS, MABEL
STREET ADDRESS | B300 NW 40 STREET i STREET ADDRESS
CIvY-ST-2IP VIRGINIA GARDENS, FL 33168 CITY-ST-21P
1% T T [JCange L] Adeition
HAME NAME
STREET ADDRESS STAEET ADDRESS
any-§T-2P CiTY-ST-3P
HIE ' o Dpele || TmE ) enange £ Avaftion
MAME NAME
STREET ADDRESS STAEET ADDRESS
ciy.sv-2p § Oy-s1.2P
T S [ Delete IMLE " [JChange [ Additien
NasE NAME
STRELT ADTRESS STREET ADDRESS
CITY-57-2IP CiTY-SE.21P
e ) " Deils MmE CJonange L] Addition
NaME NAME
STAEET ADDRESS STAEET ADDRESS
£TX-5T-2P oITe-ST- e

12, thereby cerify that the information éuppﬁed with this filing does ot quafif:y for the exermptions contained fh'Chapter 118, Fidrida, Statules, | further deftiiy that the én!em:iazlm '
indicaled on this report or supplemenital repor is true and accurate and that my signature shall have the same legal efffct as if mpde under cattyrthat | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repert as requirad by Chapler 607, Florida Stajfiles, and jhat my name gbpearsyn Block 10 or Block 11 if

changed, or on an attanlh an address, with all other like empowered. G
SIGNATURE: ¢ 7 & o T3 o é(o SH/EXR NG

SIGNATURE AND OR PRINTED mgﬁr SICRING GFFICER CX DIRECTON

/



