2004 FOR PROFIT CORPORATION
~ .- - ANNUAL REPORT

FILED

DOCUMENT # S42474

1. Entity Name
ALQUIP SUPPLY CO., INC.

Feb 12, 2004 08:00 AM ~
Secretary of State

Principal Place of Business Mailing Address
1825 SW 125TH CT. 1825 SW 125TH CT.
MiAMY, FL 33175 MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

LTGRO

02102004 No Chg-P CR2E034 (10703}
4. FEl Number Applied For
865-0259633 Nct Applicabla
. o . 8.75 Additonal
: 5. Cenlificaie of Stams Desired ] gee Fteqt.u‘reé

€. Name and Address of Current Hegiméeﬁ ggani

FERNANDEZ, MANUEL
8840 SW 74 STREET
MIAMI, FL 33173 S

DO NOT WRITE
IN THIS SPACE

P

8. The above named entity submits this stalemaent for the purposa of changing its ;'egis\ered offica or registerad agent, or b&ch, in the State of Forida. | arm famiiiar with, and actept

tha otligations of registersd agent.

SIGNATURE
Slgnetura, typed or primed nama ot ragiciorsd agemt and dtls if applicable. (NOTE: Aagistarad Agem aignature requimd whan reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Attar e e e 050,00 Trust Fund Cantribution. Addex 12 Fees
1. OFFICERS AND DIRECTORS - i i
IE PT
NAME FERNANDEZ, MANUEL o ) .
STREEEACORESS | 8840 SW 74TH 8T _ HNanRR4RRREn )
UN-ST-ZP | MIAMI, FL 33173 0241218 ~80005-004 150,400
TILE sD
HAME MARTINEZ, OLGA
STREETADDRESS | 8840 SW 74TH ST
CrvY-ST-ZP MIAMI, FL 33173
TIRLE SD
NAME FERNANDEZ, OLGA M.
STREETALDRESS | 8440 8W 20TH ST.
ciry-S7-21P MiAMI, FL Do NOT WRlTE R
TINE
e IN THIS SPACE
STREET ADDRESS
Y- 8T-BIF _
TRE
NAME
STREET ADDRESS
Ciry-$T-2p -
TME
HAME
STREET ADDRESS
cIfY -ST-3F - i

12, I heraby oenig that the information suppiied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(7), Flerida Statutas. | further cartify that the information
is report or supplemental report is frue and acclrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
cf the corporation or the receiver or frustee empowered to exacute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changad, or on an attachment yith an addrass, with alf ofher ke erad.
—

o ost

SIGNATURE: a2y

SYAINATURE AND TYPER OR FRINTED NANE QF SIGNING OFFICKR OR DIRECTOR

[ Bo=) 270 -53 /

Date Daytrne Phone #




