2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

JE—

DOCUMENT # s01787 Feb 13, 2004 08:00 AM
1. Enuby flam Secretary of State
AMERICAN EQUIPMENT OF FT. LAUDERDALE INC.,
Principal Place of Business Mailing Address
2716 N DIXIE HWY 2716 N DIXIE HwY
WILTON MANCRS FL 33334 WILTON MANORS FL 33334
i s === || AL
Suite, Apl. ¥, ele. - - Suite. Apt #, etc " - MOORE CR2EN34 (1 -”03} o
City & State ' Ciry & State — T2 FoiNumoer __ T Tapied For |
65-0228122 Rot Appicatic
Zp Country ap Counuy 5. Certficate of Status Dasired - gg'gg lfi”f:éﬁ"“aj
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent o
Name
%EEFERV%AEJ%SVCA%TER Street Address (P.O. Bax Number is Not Acceptable)
LAUDERHILL FL 33351 —
e — TGRS

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Flerida. [ am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . e e T
Sgnaturs, lyped or gnmed nama of registered agom and tite f applicable. (NQTE. Registared Agent s\gnature rocesred when selnsiating) DATE
. -
FILE NOW " FEE IS $150 UO 8. Eiectien Campaign Financing $5.00 May Be
After May 1 2004 Fee will be $550. og . Do Trust Fund Contribution, Added to Fees
Make Check Payable io Florida Depaﬂmem o‘f Siate
10, ’ DFHCERS AND DIHEC’TORS B gt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PVST ] Defete TLE 1 Change I:_IAﬂdmon
RAME LORBERBAUM, WALTER HAME UDQDUE’GS?. 154
STREET ADDRESS | 8621 NW 53RD CT STREET ADDRESS GRS 160 9]}{'1 42-005 150, hin
GITY-ST- 2P LAUDERHILL FL 33351 o CATY-ST- 2P
TITLE 1 pelete TIILE EI Change ]:] Addmun
NAME HAME
STREET ADDRESS STREET ADORESS
Cily-ST-2iP CiTy-51-2p
e 1 pelete TLE O Cnanga i:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21P
THLE O] Celete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o B LLRIR:3 o ) N 3
THE {3 oetete ng [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADIDRESS
eIy -ST-21P ] CiTY-51-2P L
E [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
QITY-§1-2P CItY-ST-ZP .~

12. | hereby cerlily that the information suppiled with this filing does not quahfy for the axamption stated in Section 119.07{3){i). chrtda S!abutes | further certify that the lnfomaahcn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effeci as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowersd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: /,féz,ééi‘/ ikl s . 7/%?[ .

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTCR [ /ba:s 7 Daytms Phone %




