ZUU4 FUR FIRUFT T LURPURA L TUN
ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM
Secretary of State

DOCUMENT # PS8000001076

1. Entity Name
WESTERN EQUIPMENT INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass
4503 NW 49TH DRIVE 4503 NW 49TH DRIVE
TAMARAC, FL 33319-5826 TAMARAC, FL 33319-5826
L 02022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE == AopTed Eor
} . S 65-0807024 Not Applicable
' o L e T B Cortficate of Stas Desired. [ ?ﬁ-g?q&rd:;ﬁonal

8. Name and Address of Current Registered Agent

898 S.E 350 AVE SrE. 400 DO NOT WRITE
FORT LAUDERDALE, FL 33316 C : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice oFreEisi;fé;l aéént, or l-:cth, in‘ihe S:t‘a!él of Flor?cié, | am farnifiar with, and accept
the abligations of registered agent. .

SIGNATURE, : : —
Signalure, typed or printed name of registered egent and title ¥ 2pplicable. {NOTE: Reglstered Agent signature mquirad whan relnstaling) DATE
| FEE | ] $. Elsction Campaign Financing $5.00 May Be
Aftef ;\ljgyﬂo‘ggéq_ FeEe i’,ﬁfgg SSO 50.00 Trust Fund Contribution, O  AddedtoFoes
10. QFFICERS AND DIRECTORS ]
TiTLE P
NAME GINGRAS, SUZANNE
STREET ADDRESS | 4503 NW 49TH DRIVE
onv-st-2¢ | TAMARAC, FL 3331956826 ' S
p—p DV ' HO0000036245 . o
NAME CHARIE, ALBERT I D2, 04-20051-005 150,00
STREETADDRESS { QUARTIER DU MOULIES, BP .
CITY-8T-28 40167 PARENTIS EN BORN, FRAN, ~ _
TTLE Ds
NAME CHARIE, GERMAINE
STREETADORESS | QUARTIER DU MOULIES, BP 21
ow-s2P | 40161 PARENTIS EN BORN, FRAN, DO NOT WRITE
TIRLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2p
TinE
NAME
STAEET ADDPESS
CITY-3T-2IP
TmE
NAME
STREET ADDRESS
CITY-ST-21P —

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 1 19.07%3}(0, Florida Statutes. [ further certify that the information
indicated on this report or supplerental report is trus and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officet or directer
of the corporation or the receiver or trustee empowered to executa this repost as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowared,

L]

SIGNATURE: /ﬁ ﬁ”f"" SVZAUNE Lo/ s lrdS  faed ?('fj"’ﬁ/ 95¢- 730 -3547

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytlme Phone #




