2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2008 08:00 AT

DOCUMENT # P98000015599

1. Entity Name

DMR EQUIPMENT CORP.

Secretary of State

Principal Place of Business

11765 W. OKEECHOBEE RD.
HIALEAH GARDENS, FL 33018

Mailing Address

11765 W. OKEECHOBEE RD.
HIALEAH GARDENS, FL 33018
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DO NOT WRITE IN: THIS SPACE

ARV GAR A0SR

01252008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0814112 Not Applicable

O  $8.75 Additional

5. Certificate of Status Deswed N
Fee Required

6. Name and Addrass of Current Registered Agent

GLAZER, DAVID
11765 W, OKEECHOBEE RD.
HIALEAH GARDENS, FL 33018

" DONOTWRITE . -

- IN THIS SPACE "

8. The above named entity submits this siatement for the purpoese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, tyed of prntea nama of regrelerad agent ang hillg + appheasla

(NOTE: Registered Agenl signature required when rangiatng)

9. Election Campaign Fnancing

FILE NOWI!! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITEE bP
NAME GLAZER, RONALD

STREETADDRESS | 3581 SW 116TH AVE.

CiTy-s1-21P DAVIE, FL 33330 .
TITLE DvP
NAME CARPENTER, MARK N

STREETADDRESS | 711 INTRACQOASTAL DR.

CITY-5T-2IP FT. LAUDERDALE, FL 33304
TILE DST
HAME GLAZER, DAVID

STREET ADDRESS | 3345 CARSON AVE.
CITY-ST-2IP COOPER CITY, FL. 33026

TiILE

NAME

STREET ADORESS
CiTy-ST-2IP

TITLE

HAME

STREET ADDRESS
GTY-81-21

TME
NAME
STREET ADCRESS ' v
CITY-ST-21P .
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12. | heredy certify that the information supplied with this filing dees not guality for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report or supplemental report 15 true and aceuraie and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director '

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 f

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND INTED NAME OF BIGNING OFFICER OR DIRECTOR

\\\Y‘Z\OY |

/)

Dale‘ Daytime Phona # ‘



