2004 FOR PROFIT CORPORATION FILED
= e ANNUAL REPORT (AR)
DOCUMENT # P95000051292 Mal' 09, 2004 8:00 am
1. Eniy Neme Secretary of State

CECCHINI & SONS EQUIPMENT CORP. 03-09-2004 90048 036 ***150.00

Principal Place of Business Mailing Address
7898 N.W. 64 ST. 7898 N.W. 64 ST.
MIAM! FL 33166 MIAMI FL 33166 voa T
ﬁgg Gl [ HIEACR R AR
Sui Apt’# etc / Suite, Apt. #, etc. MOORE CR2E034 (11/03)
CIK; & 1ale City & Stale 4. FEI Number - Appilied For
/S 65-0592667 Not Applicable

Fee Required

Zip Countr, Zip Country . . $8 75 Additional
. 5. Certificate of Status Desired C
32,65 s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . -

gg&cgm!'&NgEONY R Street Address {P.C. Box Number is Not Acceplable)

MIAMI FL 33155

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title il applicabie, {NOTE: Registered Agen! signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE D 3 Delete THLE . [ Change  [] Addition
NAME CECCHINI, ANTHONY R NAME
STREET ARDRESS (5284 S.W. 69 PL STREFT ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2iP
TME [ Detete THILE [ Change ] Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
me .l .- - Coeige—— THLE s ‘- .- - - =-=[JChange  [J Addttion
NAME NAME .
STREET ADDRESS - T - Tt - = — - -—— - R STREETADDRESS | -~ ——— - o—- e e
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE 7 Detete TITLE [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin does
indicated on this report or supplemental report is true an acc
of the corporation or the receiver or truslee empowerad (o g
changed, or on an attachment with an address, wilh all otk

SIGNATURE:

ot gualify for the exemption stated in Section 119.C7{3){i), Florida Statutes. | further certify that the information
"j‘ and that ‘,r signature shall have the same legal effect as it made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

r this reporigds required-by Chapler% ;10 rida Statuteg; and that
fempowergd. - /D
Loty J

SIGNATURE AND TYPED OR PRINTEDPHAME Dagfme Phone #




