2005 FOR PROFIT CORPORATION _ FILED

_ANNUAL REPORT '~ Mar 16,2005 08:00 AM

1. Entity Name - ’
WESTERN EQUIPMENT INTERNATIONAL, INC,
Principa! Place of Business _ ‘ 7 .;\/Iajllng Address
4503 NW 49TH DRIVE 4503 NW 49TH DRIVE
TAMARAC, FL 33319-5826 TAMARAC, FL 33319-5826
03112005 No Chg-P CR2E034 (10/03)
Do NOT WRITE I N TH IS SPAC E 4. FEf Number Applied For
65-0807024 Not Applicable
B e 5. Certficale of Status Desired O gg'gfqﬁgedéﬁma]

6. MNama and Address O'f CLxrx{an‘! Regis!ered Agent

JOVANOVIC, DOUGLAS Do NOT WRITE

888 S.E. 3RD AVE. STE. 400

FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing.its fegi_slered office c:r_regi;e.:ered agent, or both, in the State of Florlda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e I A AN R
Signalure, typed or printed name of rogistared lqef‘lﬂﬂd’-iﬂ?ﬂ applisable {NOTE. Reaiwuef Agent 's'gna\uve Tacuired when reinsialng) A DATE
FILE NOW!!! EEE IS $150.00 8. Election Campaign Financing $5_[]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriksution, O Added to Fees
13, OFFICERS AND DIFECTORS T 1 i
TITLE, P
NAME GINGRAS, SUZANNE o HODOOGAR4 184
STREET ADDRESS | 4503 NW 49TH DRIVE _ ﬁa'li i 5;{}5_3{]005“312 i Sﬂ . Dﬂ
CITY-ST-2IP TAMARAC, FL 333195826 _ -
TLE DV
NAME CHARIE, ALBERT
STREET ADDRESS | QUARTIER DU MOULEIES, BP
CITY.-§T-2P 40161 PARENTIS EN BORN, FRAN,
TITLE DS -
NAME CHARIE, GERMAINE
STREET ADDRESS | QUARTIER DU MOULIES, BP 21
CITY-ST-2IP 40161 PARENT|S EN BORN, FRAN, . DO NOT WRITE
TILE
IN THIS SPACE
SIREET ADDRESS
CITY-S7.2P . L
JITLE
NAME
STREET ADDRESS
CiTy-81-Z1P
TITLE
NAME
STREET ADCRESS
CITY-ST-2IP _ -

12. [hereby certify that the injormation supplied with this filing doss not qualify for the exemption stated in Section 1.19.07}3}(3). Floride Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation o the receiver or trustee empowered ta execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: D An g 5%‘//95 75Y9. 730- 3847

/IG‘NAT'URE ARND TYPED OR PH]NTE‘D-NAI-IE OF SIGNING OFFICER OR CIRECTOR Daytime Phone ¥




