2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Entiy Name Secretary of State
M/C EQUIPMENT SUPPLY CO. INC.
Principal Place of Business ) o Mailing ;Address
15801 SW 139 AVE, 15901 SW 139 AVE.
T ARTR A
2. Principal Place of Business 3. Maiiing Address
Sutte, Apt ¥, eic Suite, Apt # efc. 15t MOORE CR2EC34 (10/04)
Cily & State o City & State 4. FEi Number [ Applied For
__ 65-0593585 - 'let Applicable
2 Couniry ap Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;‘ional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Ragistered Agent
- ) Name = o - -
Té%g?'sh\j}bql%EgL A{&\\/E. Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33177 :
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, lyped of prinked nama of regrstarad agont and lile d applcablks {NOTE Reqistsred gent signatura raquirad whan reinstating] DATE
11 =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Tt tuna Corbution T ooy

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 17
s P 3 Gelete T [ Change [T Addition
N NIETO, MIGUEL oy )UQUQDHEE&SIS .
SIRECTADDRESS | 15901 SW 139 AVE. STREET ADDRESS 04/25/05-80071-025 150,08
a7y Sf-qip MIAMI FL 33177 Ciiv-5T-2IP
NILE ' Detete TnE [Ochange [ Addition
NAME HAMF
SIREET ADDRESS STREET ADDRESS
CITY. ST 2P 2151 2p
HILE ’ [ Delete TLF [J Change [ Addition
NANF NAMF
I ey AUDHESS SIREE 1 ADYHESS
CIly.s1.2P CUY-SI. AP
TiiLE ) T Delele TLE [J Change [ Addition
MAME HAML
SIRELT ADCRESS STREET ADGRESS
GITY.ST 7P CITY-5T- 1
Ik N ] Delele Nk O Change [ Addition
NAME Natef
STREET ADDRESS SIREL | ABORESS
Cily ST-ZP Ciy 577
it - [ Datete it [ Change [ Addtion
PANE NAME
STREFT ADDRESS STALLT ADDRFSS
GITE-§1. 2P I ST-2P

12. | hereby certify that the information glpnidad with this filing does not quality for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certfy that the information
indicated on this report ar supplempental 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
af the corporation or the receiver ¢f trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11

¢changed, or on an a =i wntp an addrask, with all ather like empowered.
4-20-05  \BSIEA-F8S

SIGNATURE:
SIGNATURE BND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTCR Date Davirma Phone §




