2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000048299  “~—s Feb 12,2004 08:00 AM
1. Entiy Name Secretary of State
SANCHEZ HEAVY EQUIPMENT INC
Principal Place of Businass - -I‘v;a.iling Address
3627 NLW. 106 ST. 641 N. 63 TERR. -
MIAM| FL 33147 HOLLYWQOOD FL 33024
i i IATINR I AR e
Suite, Apt ¥, etc. - Suie, Apt . otc. MOORE CR2E034 {11/03)
City & State City & State - 4. FEIl Number Applied ForA )
— . - 65-0915154 Not Applicable
Zp Country & Country 5. Certiicate of Status Desired [ ?&giﬁfgfk’"m
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registere:i Agent ~
Name
gﬁ‘:\l SHSEQZ EI-EEFR‘TBERTO Street Address (P O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33024 : ——
City N FL | Zip Cade

8. The above named entdy submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obiigations of registered agent. -

SIGNATURE —s s« - — p Y VD L
SOmature, Typed o Drted ngme of registered ager and (e § appiicable (NDT,I' Registered Agent signature requred when renstating) ;JATE
FILE NOW!!! FEE IS $150.00 ‘ ,
After May 1, 2004 Fee will be $550.00 . S a e orodion Y O el May B
Male Check Payable {0 Florida Department of State
10. : DFFICERS AND DIRECTORS | IEER AbDiTlONSICHANGE,s TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete WILE [T cnange [ Addition
RAME SANCHEZ, MARIA N&ME
STRESY ADDRESS | 641 N. 63 TERR. STREET ADDRESS
N -gT-21e HOLLYWOCD FL 33024 CITY-ST-2IP o
RIE v - L pelete TKE [ Change L Addition
NAME SANCHEZ, HERIBERTO NAME
STREET ADDRESS [ 641 N. 69 TERR. STAEET ADCRESS
CiTy-ST- 7% HOLLYWQOD FL 33024 CITY -§1-2iF i
e O pesete T L LIS e 5] e _ [ Addition
e o n2/13/04~Enaze-00% T8Y ol
SYREET ADERESS STREET ABDRESS
CITY -5T-2P 7 Y -ST- 1P _
T 3 Deiste TTLE [CJ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) 1 CITY-$T- 20 _ _ .
TITLE [ Delete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o o CITY-ST- 2P _ =
TIEE [ oelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?%3]0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears In Block 10 or Block 11 (f
changed, or on an attachiment with an address, wilh all other like empowered.

SIGNATURE: ___“cccq yrs - 90;09/ é&s’ )ﬁ’év@&( 5

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER %Ecma Dizrynrma Phand #




