FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-09-2005 90283 004 ***]158.75

DOCUMENT # P99000068910

1. Entity Name

DADE EQUIPMENT RENTAL, INC.

Principal Place of Business

8725 SW 109 ST
MIAMI, FL 33176

Mailing Address

8725 SW109 ST
MIAMI, FL 33176

14017247

AU RAR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc,
ulte, Apt. #, etc Suite, Apt. #, ete 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
65-0954001 , Not Applic
Zi Zi iti
P Country ® Country 5. Certificate of Status Desired [{ $8.75 Additional
Fee Regquired
_ . —.G.-Name and Address of Current Registered-Agent—— — - ——}- - ~?~Name'and Address ol New Registered Agent” T
Name
LARA, LUISF
8725 SW 109 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33176

Zip Code

City FL

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ac:
the obligations of registered agent.

SIGNATURE

Signature, typed ov pantad name of rogistered agent and title if appliceble, {NOTE: Registorad Agent signatura required whan reinstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 86
Added to Faes

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will bo $550.00

10. SOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE O change [Ad
NAME LARA, LUISF NAME

STREET ADDAESS | 8725 SW 109TH STREET STREET ADDRESS

CITY-S1-2P MIAMI, FL 33176 CITY-ST-21P

TME S 7 Delete TITLE O change  [JAd
NAME ALTUVE, NORYS NAME

STREET ADDRESS | 7999 SW 58 ST STREET ADDRESS

CITY-ST1- 7 MIAM), FL 33143 CITY-ST-7IP

TTLE [ Delete TITLE Clchange  [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Defete TILE Ochange  [Jad
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

e [ Detete e Oechage [Dad
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-2IP

TITLE [ Delete TITLE [Jchange  [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informat

indicated on this report or supplemental repart is tus

SNISARIATIIDDE.

and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direc
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

¢/2‘/05'



