2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 08:00 AV

DOCUMENT # P95000079774

Secretary of State

1. Entty Name i
SUNFLO EQUIPMENT, INC.

Prnncipal Place of Businass ": ’ WhTéi'Iing Address

10185 COLLINS AVE.  _ % LIANNE 1. MOORE
1518 = © ~2565 SHETLAND PARK
BAL HARBOUR, FL 33154 S _ ST. LAZARE, QUEBEC, CANADA, 17T -2B1

i

A O

05182005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE) Number ) Applied For
98-0158924 Not Applicable

et $8.75 Additiona)
5, Certificats of Status Desirad [} Fee Required
T O e TRy o S V) IR " B

o

6. Name and Address of Current Registared Agent

PERLOW, JEFFREY M
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009 ‘

“BO NOT WRITE
———IN THIS SPACE

8. The above named enlity submits this stateiant for the purpose of changing ils registared office or registered agent, or both, In the State of Floritia, | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE e - —.
Signeture, lyosd o printed name of regislerad agent and Litle i applicable

" (NOTE Hegisterad Agent signaturd ceguited whan eeistating) DATE

FILE NOowW!! FEE 1S $150.00
Due by September 7, 2005

85.00 MayBe | In accordance with s. 607.193(2)(b), E.S., the
Atided {0 Fees corporation did not receive the prior notice.

9. Election Campaign Fnancing
Trust Fund Contribution.

10. ) CFFiCERS AND DIRECTORS A e il -
A PO B T ==

e MOORE, LIANNE J -

sTacET ADoREss | 2565 SHETLAND PARK, ST, LAZARE SR i

wivst2p | QUEBEC CANADA, J7T 2B1 —_—

iLE \' = e _

KA MOORE, RICHARD W HEOO00RET oS o
STAEET ADERESS | 12265 ROCKLAND _ - - o IB/20/05-B0002~001 150,60
CIY-S1ZP | MT ROYAL QUEBEC, CANADA, H3P 2X9 : N

fiLE - : B s —

HAME T

STRECT AGORESS

oin-51.27 DO NOT WRITE

——— TF T [=————IN THIS SPACE

NANE
STREEY ADDRESS
CITy-ST- 2P

TLE : .
NAME

STRLET ADDRESS
Cilt -§7- 2%

L ) ) N - - Y
NAME

STREET ADDRESS
CiTy-5T.21p

12, hereby cerﬁf;;jha?fhe infgrmation supplied wilh this ﬁnng does not qualify for the exemption stated in Section 119‘07'{3}(0. Florida Statutes. | turthar certify that the information
indicated on this feport or supplemental report Is trug and accurate and that my signature shall have the same legal affect as if macde under oalh; that | am an officer or direcior
of the corporation or the recelver of rustea empowgfad to exacuts this raport as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on analtachmant with gn address, all cthar like empowerad.

A e — Mp;,ém{o?/o_f( Sty 38 1rg

E&AD wyﬁ OA PRINTED NAME GF SIGNING OFFIGER OF DIRECTOR Dayfime Prane #
¥

{ SIGNATURE:




