2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

1. Entity Name
FENIX RENTAL EQUIPMENT, INC.

DOCUMENT # P98000039793

04-29-2004 90254 020 ***150.00

Principal Place of Business

15701 SW 209 AVE.
MIAMI, FL 33187

Mailing Address

15701 SW 209 AVE.
MIAMI, FL 33187

URUIL0JG

e

2. Principal Piace of Business

3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, elc. el 04132004 " Chg P CR2E034 (10/03)
City & State City & State . + 4. FEI Number Apphed For V
‘ 65-0832391 Not Applicable
ap COfmny Zlp Gountry 5. Certificale of Staus Desired 3 ?g.;:lﬁg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
L Name
AGUILERA, JORGE'L , .
15701 SW 209 AVE. : Street Address (P.O. Box Number is Not Acceptable)
MIAMI; FL 33187 -
I 7 Cod '
ity, - I ip Code
s FL

! the obligations of regls!ere

8- The above named entity submlts this statement for the purpase of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl

e TR
SI(‘.NATUH‘E e it .
:41 Signarure, ryped or primted name of registered agest and e 4 applicable. (NOTE: Registerad Agent signature requred when renstatng) DATE
{ ; fe ’
FILE NOW!! FEE 1S $150.00 3. Election Campaign Financing $5.00'MayBe |~
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE D ™ Detete TITLE [JChange {1 Addition
NAME AGUILERA, JORGE L NAME

STREET ADDRESS | 15701 SW,200AVE. . - «— [ STREET ADDRESS - - - - -
CITY-ST-2P MIAMI: FL 33187 CITY-ST-ZP

TITLE 1 Delete TITLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 2 Delete THLE [ change {1 Axdition
NAME s R L T N
STREET ADDRESS e = M- STREET ADDRESS ~-- - T

CITY-ST-2P CITY-ST-2P

TLE o 0 Delete.,.~ TE ] o e [ Change . {1 Aduition
NAME .- B NAME — - - R - - ce e e e B
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51:2P - o

TLE 1 Detete TTLE [T change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE L.} Delete TITLE [ Change  i_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

of the corporation or the receiver or trusteg e

12, I nereby certify that the information suppiied Wit This TEAG does not qualify fo'r'the_exemplibn'stétéd'iﬁSéétlorT'l19:07 Y- Florida Stalues - further certify- that the informatisn =~

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ect as if mgde under oath; that | am an officer or dlrector
owered to execule this report as required by Chapter 607, Florida Statutes; and tfat my ngme appears in Block 10 or Block 11 i
, with all other like empowered. /

il

Y 30] §EWAT

o o

TUNE AND TY$£D OR

changed, or on an attachmeng with an addre
SIGNATURE: /qu -
FGNA

NAME OF OR DIRECTOR

Daytima Phone ¥

A/' ,



