FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000071495 04-28-2005 90176 029 ***158.75
1. Entity Name
LUEMCO HEAVY EQUIPMENT INC.
Principal Place of Business Mailing Address . E3UUSUI L
709 SW 99 CT. CIRCLE SOUTH 709 SW 99 7. CIRCLE SQUTH
MIAMI, FL 33174 MIAML, FL 33174
S s v 0 TR KO
637 S. DELMONTE CT. 637 S. DELMONTE CT.
Suite, Apt. #, elc. Suite, Apt. #, eiC. 03002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
KISSIMMEE, FL KISSIMMEE, FL. 65-0777284 Not Applicable
Zip Country Zip Country o . $8.75 Additional
34758 USA 34758 USA 5. Ceriificata of Status Desired p: Fee Roqulred onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, LUCY .
709 SW 99 CT. CIRCLE SOQUTH Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL | Zip Code

8. The above named antity subps is atatement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of r

SIGNATURE LUCY SUAREZ - PRESIDENT 04/25/05
/ﬁrqnmur o or printed name of registered agent and tifie it applicable. {HQTE: Regrsisted Agent signature required when rainstating) DATE
= ,
FILENOWI! FEE IS $150.00 9. Elaction Campangn ﬁnancing $5.00 may Be
After P/dﬁy 4, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ Delete TILE [JChange [ Addilion
NAME SUAREZ, LUCY NAME
STREET AODRESS | 709 SW 99 CT. CIRCLE SOUTH SIREET ADDRESS
CITY-51-2P MIAMI, FL 33174 CHY-ST- 2P
1ITLE vD 1 petete TITLE [0 Change 1] Addition
NAME SUAREZ, EMILIANO NAME
STREET AORESS | 709 SW 89CT CT SO STREET ADDRESS
CITY-S1-2P MIAMI, FL 33174 CITY-ST-21P
MLE £ peiste TILE [J Charge [ Adgition
NAME NAME
STREET ADURESS SIREET ADDRESS
Cry-S1-2p CITY-57-21P
ILE O etete TMLE [ Change 7] Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
ciTY- ST 7P CITY-ST-2IP
TALE 1 Delete THLE [IChange [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE - ] [l Detete TILE [Jchange  [7] Addition
NAME 1. o HAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CIIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the examption stated in Section 119.07{3)(i}, Florida Statutes. 1 further ceriify that the information
indicated on this repon o supplemental repon is trug and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of tha carporation or tha receiver or trustee gm) ‘e 1o axecute this report as reguired by Chapler £07. Florida Stalutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment wi th all other like empowered.

SIGNATURE:

LUCY SUAREZ 04/25/05 407 744-0123

/ smyi‘ﬁ.ms TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae Daytme Phone #




