2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 . FILED

DOCUMENT # s50962 . Apl‘ 11, 2005 08:00 AM
1. Entity Name SeCl‘etal‘y Of State
BAEZ EQUIPMENT CQ., INC,
Principat Place of Business Mailing Address )
6854 S.W. 8TH STREET 6884 S.W. BTH STREET
MiAMI FL 33144 MIAME FL 33144
L
Suite, Api. #, eic. Siuite, Apt. #, elc. 15t MOORE CR2E0S4 {10/04)
City & State City & State 4, FEI Number Applied For
65-02561183 Not Appliceble
Zip Courtry A Country 5. Certiloate of Status Desirad  []  98+7 D Addional
- Fee Required

6. Name and Addross of Current Registerad Agent 7. Mame and Address of New Registared Agent

Name

ggée.tz éﬁufg&t—% STREET - Seet Address iP.0. Box Number is Not Acceplable)
MiAMI FL 33155

City FL l Zip Code

8. The above named entity subimits this statermant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, [ am familiar with, and accept
the olligations of registered agent.

SIGNATURE

. e — -
Lgralus, typod of prnisd name of regrsiersd agant and lite  apphcabke {NCTE Regstarac Agent signaturo soauiied whan lomsiaing) _ . RATE

" FILE NOW!! FEE IS $15000 ©
After May 1, 2005 Fes Will Be $550.00
Malce Check Payable to Florida Dopartment of State

9, Election Campaign Financing ~ $5.00 tMay Be
Trust Fund Conibutton. [ Addedto Fees

16, CFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11

HRE D 3 palete LAE T Chenge [ Addition
AL BAEZ, ORTELIO NAME UODDIEYTEnS

SIREET ADDRESS | 6081 S.W. 20TH STREET 5 146E 1 ADURESS B4 T 1A05-B0045-001 150,00
Ciy-sE-2P [MIAMIFL UTr-5T-7F

WILE DF 3 Delete 5H O change [ Addlion
174 ZARRAGA, EVILIA HAME

SIAEET A00RFSS 11000 E PONCE DE LEON BLVD STREFT ADDRESS

Ciy- 81-7P CORAL GABLES FL 33134 CrEY-ST- 2P

AL 3 oetete 1 . [ Change ] Addition
MANT HARIE

STAEFT ADDRESS STREET ADORESS )

Ce-ST- 7P CHY ST 2P

1L Dloese B e . [Jchange [ Addition
NAME HAME

STREET ADDAESS SIRECT ADORESS

ST $T.7IF ATY-S1- 7P

i O pelete nuf Dl cange [ Addition
NAME BARE

SEAEE] ADDRESS STRELT ADIBRESS

LTe-8T- 28 CITE-ST- 2P

mis 1 patete une [ Change ] Additlon
N MAME

STRTET ADDRESS SiRERTADDRESS

CiY Sf-a¢ £337-51-AF

12. | hareby coriify that the miormation supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer o director
of the corporation or the receiver or frustes ampowared to execute this report as required by Chapler 807, Flofida Statutes; and that my name appears in Slock 10 or Block 11
changed, of on an atiachment wilh an address, with all other ke empoweged.

SIGNATURE: Cg‘ugw /g, W, q/é%{r Doy 164 02/

SIGNATURE AN TYPED DR PRINTEQ NAMELGT SIGNING OFEICER OR Daytrne Phone ¥




