2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # S42474

1. Entity Name -
ALQUIP SUPPLY CO., INC.

Principal Place o:f Business

1825 SW 125TH CT.
~MIAMI-FI=33175————

Mailing Address

1825 SW 125TH CT.
— AR FE33175

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90064 007 ***150.00

JUyuvuvvuw

FL

i
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOCRE CR2E034 10'(04)
City & State City & State 4. FEI Number Applied For
65-0259633 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddiiio nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FERNANDEZ, MANUEL ™ ) - - St l-Add P ; Box Number is Not Acceptabie)
8840 SW 74 STREET ree ress ( 0. BOX Number 15 Not Accep e
MIAMI FL 33173
City Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above na;rﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed nema of ragistered agent and tle If applicable

(NOTE: Registered Aganl signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 Mmay Be
TrustFund Contribution.  [J  Added 1o Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Delate TITLE [J Change [ Addition
HAME F!ERNANDEZ. MANUEL NAME '
STREETADDRESS | B840 SW 7T4TH ST STREET ADDRESS
omy-sT-ZP | MIAMI FL 33173 CITY-ST-2P p
TME sD O Delete T sO [ Thange (] Addition
HaME MARTINEZ, OLGA NAME CULGH MFRTINE Z
STREET ADDRESS | 8840 SW 74TH ST SREETADDRESS | / B 25 sSees /25 77
Cry-si-zP |MIAMIFL 33173 CCITY-ST-2P AN, L BE/TS . .
TILE sD . ] Dalate TITLE 1 change [ Addition
RAME FERNANDEZ, OLGA M. NAME
STREET ADDRESi 8440 SW 29TH ST .o - _ ) STREETADDRESS | e e s - —
CITY-ST-21P MIAMI FL CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE O Delete TITLE 3 Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TTLE ! O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

e

SIGNATURE:

y

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like emp?wered

//27/95 (w5) 220 - 540/

SUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR

Daytans Phone 4




