2005 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # P95000075737 . 52 Feb 26, 2005 08:00 AM
. Entity Name
TOTAL EQUIPMENT SUPPLIERS, INC. Secretary of State
Principal Place of Business #_ L 7M;a'i-ilng Address
9550 NW 41 ST - 9550 NW 41 ST
SUITE 300 SUITE 300
MIAMI, FL 33178 US MIAMI, FL 33178 US

B e TR

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |- A

65-0630238 Not Applicabls

i ’ $8.75 acditional
5. Certificate of Status Dasired O Fea Required

6. Name and fnddreu of Current Registered Agent o e o ) Bk

S TRAGEYE | DO NOT WRITE
MIAMI, FL 33178 7 7 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agéfit, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE N . - - - -
Slgnature, typad or printad name of ragistérad agent and fitls if applicable (NOTE: Reg}s{ared‘ Agenl stgnature lreuurs’d when rainstating} DATE
FILE NOWII! FEE IS $1560.00 8. Election Campaign Financing $5.00 may B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedte Fees
0, "~ OTTICERS AND DREGTORS ' T _ D
e D ' Tk S —
NAME UMANSKY, TRACEY E
STREETADDRESS | 2191 NORTHWEST 97 AVENUE, SUITE 300

CITY-sT-2P MIAMI, FL 33172

g D ’ i T Mh - - )
NAME SERRA. UBALDO NS %s e
STREET ADDRESS | 2197 NORTHWEST 97 AVENUE, SUITE 300 — s LY.

CITY-ST-21P MIAMI, FL

p— T : ———— —
NAME

SIS DO NOT WRITE

“~—""~IN THIS SPACE

NAME
STREET ACDRESS
CITY-§7-2P

— : : s . . . . -
HAME

STREET ADDRESS
CITY-§T.2IP

TITLE : T : R ey
NAME

STREET ADDRESS
CiEY-$T-2P

12, ] hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘f3)(i). Florida Statutes. | further certify that the information
indicatad an this repart or suppiemental report is e 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 receiver opflistes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment wil &1 address, with all other like empowered.

SIGNATUREL L ] 4%
{1 SicagRTUR

D‘"\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR




