) 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2004 8:00 am

DOCUMENT # P99000085274
POCUN Secretary of State
_ _ B
ROGER EQUIPMENT, INC. 03-01-2004 90043 002 150.00
“
- Prmmpal Place of Business - : Mailing Address
1625 SW FIRST'WAY, C- 7 o - '1625‘SW_I:mIFiST WAY, C-7
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 vivekkLiJgl
-1 ' c
e ’ "
2. Principal Place of Business 3. Mailing Address
Suite, Apl, # etc. Suite, Apl. #, elc, MOORE CR2EQ24 (1 1‘,03
City & State City & State 4. FEI Number Applied For
. 65-0952147 Not Applicatle
Zip Country ] 20 Country 5. Certificate of Status Desired 0 ?i.gg‘ﬁ;jg;ﬁonal
6. Nlame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SEZEOSU\I%'A1 S\}th%ES' CLAUDIA Streat Address (P.O. Box Number is Not Acceptable)
# C-7
DEERFIELD BEACH FL 33441
City FL Zip Code

B. The above named entity subrnits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
! Signatire. typad or prmted name of registered agont and litie If applicabla, (NOTE' Registerad Agenl Signature requited when remnslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFlCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1TLE DP O Delete q e [ Change [ Addition
NAME DE SOUZA SIMOQES, CLAUDIA NAME
STREET ADDRESS (1625 S W 1 WAY # C-7 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST- 2P
TITLE DVP [ Detate TITLE [0 Change [ Addition
NAME SIMES, ROGERIO NAME
STREET ADDRESS | 1625 SW 1 WAY #7 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2ZIP
TME [} Detete TITLE O Change [ Addition
NAME NAME
T SWEEBRRSST T T T T e =R STRECT ADDRESS ™ - T T m e o

CITY-51-2IP CITY-ST-21P

4 TLE [3 pelete f e [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 3 Delete YITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME [ pelete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify ior the exernption stated in Section 119.07(3){i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit address, with all other like empowered.

SIGNATURE: _< Lorrih < °</o%/4

SIGNETURE AND TYPED OR PRINTED NAME OF iNG OFFIZE R OR DIREGTOR

Daylime Phone #




