2005 FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED

DOCUMENT # P97000015126

1. Entity Name

JAIMANITAS EQUIPMENT RENTALS CORP.

Mar 17, 2005 08:00 AM
Secretary of State

h.Ea::Eiﬁg Address
1821 SW 93 PLACE
MIAMI, FL 33165

Principal Place of Business __ )

6741 SW 24 STREET =7
SUITE # 13
MEAM, FL 33755

I

I

(IR

03012005  No Chg-P CRSEQ34 (10/03)
4. FEI Number Applied Far
65-0727908 Not Applicable

0O $8.75 additional

E " \
Ceriificate of Status Desirad Fee Required

CARVAJAL, ROBERTO
1821 SW O3 PLACE _.
MIAMI, FL 33165 _

' DO NOT WRITE
IN THIS SPACE

8. The ahove ramed entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the C:bligaﬂonsgeg?ed agent.
SIGNATURE Z

Signatreltyped or priried nome of regreteren agent and dlle I applicable.

" [NOTE. Registered Agent signature roquiréd when reinstating)

DATE

9. Election Campaignh Finanging

oW FEE I N
FILE N ut FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00 .

$5.00 may Be
Added to Fees

10. CFFICERS AND BIRECTORS

p
CARVAJAL, ROBERTQ
1821 SW 93 PLACE

TILE

NAME

STRELT ADDRESS
Ciy- ST-2P

MIAMI, FL 33165
TMLE T
NAME

STREET ADDRESS
CITY-5T-2F

. HO00a267124
- 8L/ 0-B0080-002 155, 00

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
GIY-5T-7IP

TITLE

NAME

STREET ADDRESS
Cay-8T-7iF

-~ T T INTHIS SPACE

DO NOT WRITE

12. | hereby certify that the Information supplied wih this flilng doas not qualify for the exernption stated in Settion 119.07) %3)(?). Florida Statutes. | further certify that the Information
C accurate and that my signature shali have the same Jegal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Stailtes; and that my name appears in Block 10 or Block 11 if

indicatad on this repart or supplementai report is trué an

changed, or on an attaghment with an address, with all cther ke empowerad,

SIGNATURE: Ul

ect as if made under oath, that [ am an officer or director

&9%’7/' 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daylime Phone ¥




