2004 EOR. PROFIT CORPORATION -

g : - a: 4 75 1 ]E
REINSTATEMENT SECRETARY OF STAIE o

F CORP
DOCUMENT # P99000086932 oIVISIOH GF €0
1. Entity Name ‘2- ‘ ‘
'EQUIPMENT ENTERPRISES, INC. 0L 0CT 28 PHiZ ¥l
P_rincipal Place of Business Mailing Address
3727 PROSPECT AVE 3727 PROSPECT AVE
NAPLES,FL.34104 . NAPLES, FL. 34104
S— — 0
Sulte, At #,elc Sute. Ael. #, et 10252004  REIN-P GR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0950496 Not Applicable
Zp Country Zip Country 5, Certiicate of Staius Desired EV gi‘gg l.::iecgtional
6. Name and Address of Current Registered Agent  ~ o ‘7. Name and Address of New Registered Agent
Name . .
RAVELO, ORLANDO JR. Meer. vez Guiller md
3727 PROSPECT AVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104 3029 pros peck AJe
Ci Zip Cod
Y NrPLes FL | 34,0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registere, en

SIGNATURE \ : /7 i:.? @Oj_/

. Signaiure, typed or pnnleJname of regstared agent and title it applicakde. {NOTE: Agant sigi required when rel
— FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not recetve the prior notice.

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

TITLE PDST TITLE "~y 1 ey Adgition
O3 e 400 2 2n DA g0

NAME MARTINEZ, GUILLERMO NAME 10¢28/ 00103113 ##158. 75

STREET ADDRESS | 6460 GOLDEN GATE PKWY STREET ADDRESS T ek WOET LD R0, T

CITY-ST-TIP NAPLES, FL 34105 CiTY-ST-21P

TITLE 2 Delete 1ITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-7IP

TIE O pelete TILE _ L . _ [JcChange [ Addition

HAME .- - R N nawe ’

STREET ACIDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-7IP CITY-51-2P

TITE [ elete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

cITy-s1-2IP CETY-ST-71P

1ITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-7IP J

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated int Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of 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 corporatien or the receiver or rustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with anfgh all other like empowered.

* ATED NAME OF SIGNING QOFFICER OR DIRECTOR

SKGNATURE AND TYPED OR

Date Daytime Phone #

N av



