2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P95000040927

1. Entity Name
U.S.A. TRANSEQUIPMENT CORP.

Secretary of State

05-05-2004 90473 001 *4,411.25

Principal Place of Businass

3636 S.MW. 87TH AVE.
MIAMI, FL 33165

Mailing Address

3636 S.W. B7TH AVE,
MIAMI, FL 33165
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No Chg-P

04302004 CR2EQ34 (10/03)

Applied For
Not Agplicable

$8.75 additonal

4, FEI Number

65-0582730

5. Certificate of Status Desirad O

6. Name and Address of Current Reglsterad Agent il

GARCIA, LUIS A
3636 S.W. 87TH AVE.
MIAMI, FL 33165

Fee Required

H

8. The above named entity
the obligations of regist

SIGNATURE

tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

L
Signature, typed Wa ol registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTCORS |

THLE P

NAME GARCIA, LUIS ALBERTO
STREET ADDRESS § 3636 5.W. 87TH AVE.
CITY-ST-2IP MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITy-5T-2IF

TITLE
NAME -
STREET ADDRESS !
CITY-S1-2P

TITLE
NAME .
STREET ADDRESS t

CITY-ST-2P .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | heraby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that i am an officer or director
pstes empowered (o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
changed, or on an aftag)

SIGNATURE:

address, with all other iike empowered.

=3
AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #




