2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000074495
1. Enhty Name

V.M. EQUIPMENT, INC.

“Jan 18, 2005 08:00 AM
Secretary of State

" Mailing Address

8470 N.W. 58TH 51
MIAMI, FL 33168

Pincipal Place of Business  _

E4T0 NW. S8TH ST -
MIAM FL 33166

DO NOT WRITE IN THIS SPACE

L

MR TR AR

01122005 No Chg-P CH2EQ34 (10703}
&, FEI Number Applicd For
65-0842219 Mot Applicable

O $3.75 Addiional

5, Contificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MAGALHAES, EUSTAQUIO
8470 N.W. 88TH ST~
MIAMI, FL. 33166

DO NOT WRITE
7 "IN THIS SPACE

8. The above named enlity sunmits this statement for the purpose of changing Tts regislered office af registered agent, of both, In the Stale of Florlda, | am {amiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sqratwe lyped or prajed name of seg-stered agert and Ble if applicable

[NOTE Fegistered Agent snata rocaired when renataing} ‘ DAIE

FILE NOWI! FTE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Confitbution.

9. Election Campalgn Financing

$5.00 May Be
Added tc¢ Fees

0. " OFFICERS AND DIRECTORS ]

= T T T T

T P

NAME MAGALHALS, EUSTAQUIO
STREET ADORESS § 84T N.W. 58TH 5T
CITY-S7-2P MIAMI, FL 33166

mie v -

N MAGALIIAES, VERA
STREETADDRESS | 8470 N.W. 58TE{ ST
CTY-ST-2P MIAMI, FL 33166

TIE

MAME

STREET ADDRESS
CTY.5T-2P

e

HAME

STACCT ADDRESS
CITY-ST-ZP

TILE

RAME

STREET ADORESS
Crry-ST-2ip

TILE

AN

STREET ADDRESS
CrrY-ST.2P

- DRSS SR
UL/20/05-50013-002 158,75

DO NOT WRITE
~ IN'THIS SPACE

12. | hereby certify that the information 5:1;3;_3@ with this fi{ing does not qualify for the exemph‘onr!‘;taled in Section 1 IQ.GT%S)(E). Flarlda Statdtes. | further cextify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or te teceiver or frustee empowered to exccule tis frepart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this ioport ar supplemental repost is true an

changed, or ort an zttachment wittr an address, with all other like empowered

SIGNATURE: '

SIGNATURE AND CRt PRINTED NAME OF SIGNTG OFFICER OR DIRECTOR

W%gwa@ UET A M Aod Lt

Daytime Phone #

/)05 395I10056f




