2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P97000039325 ecretary of State
EE%VE?QUIPMENT, INC. 04-23-2004 90209 020 ***150.00
Principal Place of Business Mailing Add‘rsrss 1%7
S kg - 2803918
T ST RV RC A R
Suite, Apt. ¥, etc. Suite. Apt. #. elc. 04092004 (;hg-P CR2E034 (10/03)
Cily & State City & State . FEI Number Applied For
65-0749764 Not Applicable
Zp Country. -Zp .. o ojuCounwy - | 5: ceniicate of Staws Desired  —- [ ‘gg:fq Aadional | —-
6. Name acd Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

UPTHEGROVE, BART
12080 N.W. 30TH AVE Street Address (P.0. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed o proved name ol regrsened agent and 116 ¢ BphCanE. {NOTE: Agent roquiIréd when OATE
FILE NOWN! FEE IS $150.00 9. Eteciion Gampaign Financing $5.00 Moy Bo
Aftor May 1, 2004 Fae will ho $550.00 Trust Fund Contribution, O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ peete e I change  [C] Addition

HAME UPTHEGROVE, BART HAME

STREET ADDRESS | 12980 N.W. 30TH AVE STREET ADDAESS

ev-S1-2F | OPA LOCKA, FL 33054 CTY-ST-2P

TITE O peete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Gty-S1-2P CYY-51-2P

TTE O pelere TIME [ Ctange [ Addition
- RAME e Z - - - I & . NAME - L - . —_— e mewia el T

STREET ADORESS STREET ADDRESS

Cy-ST-20 Gy-§1-2p

TLE 3 e e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZP LY-ST-2P

TIE ] petete HIE Ochange [T Addition

NAME MAME |

STREET ADDRESS STREET ADDRESS

GiTY-ST1-29 . . § vav-st-2e - :

e ] perete e : Ochange (] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2P CiY-ST-2p

12. | herehy certify that the information sup?lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true end acturate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the el oF trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac) b with addl?ss, with @l 1 like empowered.

SIGNATURE: AN DarkUpthearrle  4-ju04  (%5)es88e1l

mmmmonvmnnmtw OFACER OR DIRECTOR Darytiens. Phons #




