FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000072701 B 05-04-2005 90127 048 ***150.00

1. Entity Name
HEAVY EQUIPMENTS INC.

Principal Place of Business Mailing Address
5157 COLLINS AVE P.0. BOX 403697
#633 MIAMI BEACH, FL 33140

MIAMI BEACH, Ft. 33140

P > v A AR

Suite, Apt. #, ete. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FEI Number Applied For
65-0740355 Not Applicable
Zip Courttry Zip Couniry 5. Cenificate of Status Desired 0 fese.gfq :i?:{:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT, GILBERTO .
- E 5481 Co iiar Poe. #ﬂ &73 Street Address (P.O. Box Number is Not Acceptable)

' : 3186 Niramy Geach FL IF(#p

City FL [ Zip Code
8. The above named entity submils this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and title | applicable. (NOTE: Registered Agent signature required when rainsialing) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete FITLE Bl Change (] Addition
NAME BETANCOURT, GILBERTO NAME
STREET ADDAESS | 4311 S.W. 154 PLAGE STEETAURESS | 5 5 ¢ Coifins Aue-#H 033
cmv-sT-2e [ MEAMI, FL 33185 Y-S (Mg Heach FI- 3Fi1y e
TITLE DST O oelete TITLE i Change [ Addition
NAME BETANCOURT, PATRICIA NAME
STREET ADDRESS | 4311 S.W. 154 PLACE STREETADDRESS | 515 ¢ Co tlins Fve H L33
CITY-53-2P MIAMI, FL. 33185 Gry-51-79 flram: Fesdy, EI 2310
TITLE [ pelete TME (O Change [ Addition
¥ NAME MAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-ST- 29
Mime 1 Delete me [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ petete TiTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ Detete i [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sifect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowerad.
SIGNATURE: _ % L A ytios _ (Zes) 775 2388

BIGNATURE A)!nLt:P/fp'oa PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytme Phone #




