2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P95000051292 Secretary of State
1. Entity Name . _ X St o ke
CECCHINI & SONS EQUIPMENT CORP. 03-10-2005 90165 006 **¥158.75
Principal Place of Business
5284 SW 69 PL vvugy
MIAMI, FL 33155 _ fal
TS A 0 G AR
| 9%z w 6901
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 0_3072005 Chg-P CR2E034 (10/03)
City & State City. & State 4. FEl Number Applied For
1AM, Flo Ri0#A 65-0592667 / Not Appicabie
zp Country 91 § 1 5‘ ; Covyé ’? 5. Certiticate of Status Desired [{ ?:-Frlesm‘kt?:dm
- 6. Name and Add: of Curvent Registored Agent 7.-Name and Address of New Regiatered Agent
Name
gZEBi%le .Sghll:;ll..l:-‘ONY R Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code

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

SIGNATURE
Giprange, typed of DIEwd Navme of (egisered agent and Giie d apOIicE. (NOTE: Regiptered Agont sigranune requaed when remetatng) QATE
. 9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 . ¥ y
Aftor May 1, 2005 Fee wﬁl be $550.00 Trust Fund Contribution. O - Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D O pelete TRLE - ) [lchange [ Addition
RAME CECCHINI, ANTHONY R NAME
STREET ADDRESS | 5284 S.W. 69 PL STREET ADDRESS
CTy-51-2P MIAMI, FL 33155 CITY-S1-2P
IE O Detete TME Tl G ) Addiion
NAME HAME .
STREET ADDRESS ' SIREET ADDRESS
CITY-SE-2IP . CIFY-ST-2P
LR L [ Dele= Tme EJChange [ Addition
HAME - - NAME -t - . .
STREET ADDRESS STREET ADDRESS
CTY-S1-2P G- §T1-29
TLE ] Detate TinE 3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P i LITY-ST-21P
o L1 et TmE O change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CTY-5T-2P . GmY-ST-ap
THLE 7 Belete TITLE ‘ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-§7-2P

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certily that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ed) red to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta s, with all other like empowered.

SIGNATURE:




