2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #V13578 -

1. Enlity Name
INTERNATIONAL EQUIPMENT SERVICES, INC,

Principal Place of Business

100 NE 39TH ST.
MIAMI, FL 33137

Mailing Address

100 NE 39TH 5T.
MIAMI, FL 33137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ele. Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90048 036 ***150.00

34028015

AR

03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-12422080 £5~03/0464F Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s =. = P . N = LRY ~=]-~Name e e e R

PASTERNACK, MARSHALL R \
2500 FIRST UNION FINANC
MIAMI, FL

MIAMI, FL 33131

Streel Address {P.O. Box Number is Naot Acceptable)

City

FL ( Zip Code.

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed nasme of registered agen: and litle il epplicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D ™ potere TLE [ Change ] Addition

NAME KRAMS, STEVE NAME

STREET ADBRESS | 3600 CURTIS LANE STREET ADDRESS

CITY-ST-7P MIAMI, FL 33133 GITY-§T- 2P

TITLE \ [ baete TITLE [Ochange [ Additien

NAME REUSCH, DARA NAME

STREET AGDRESS § 100 NE 29TH ST. STREET ADDRESS

CIy-ST-2P MIAMI, FL CITY-5T-2iP

TITLE [ Detete TITLE Clchange [ Addition
= NKME - _ ) - Y §_naME o _

STREET ADDRESS - TSREETRDRESS [ e TR e e - e e T e

CAY-ST-2iP CITY-ST-ZP

TITLE 3 Deiete 1ITLE [ change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T- 2P CITY-ST-ZIP

WILE 1 Delete TTLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 10 -~ /\ CITY-57-71F

TITLE [ baiete TiE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CTY-57-2P

12. | hereby certify that the informatign supplied with thif fifin
indicated on this report or suppl@mentgl report i tnfe,a
of the corporation or the receiver or tiystee emppwiry

SIGNATURE:

not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaltion
accurate and that my signature shall have the same legal eflect as if made under oalh; that 1 am an officer or director

10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aliachment with al Cddress, bwithyall other like empowered.

SIGNATURY AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2 b (35873733

Date Dayiroe Phong 9

/



