2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v15294

1. Entity Name

CONSOLIDATED EQUIPTMENT SALES, INC.

Principal Place of Business

10224 NW 50 8T
SUNRISE FL 33351
us . - i Ty $

Mailing Address

10224 NW 50 ST
SléJNRISE FL 33351
U .

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90126 033 ***150.00

GruBv v

e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & Sale - ity & Sate 4. FEI Number Appiied For
65-0320725 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

—ETORES, ORLANDG ~
10118 S.W. 53RD COURT
COOQOPER CITY FL 33328

P e

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

- -Signatura. lyped ot printed name of registered agent and titls  apphcable.

Pz g mien

(NOTE; Registered Agenl signaturs required when r

B ST DATE

9. Election Campaign Financing $5.00 May Bg
Trust Fund Contribution, Added to Fees
S RS —T Sy L]
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ change [ Adgition
KAME FLORES, ORLANDO NAME
STREETADDAESS | 10118 S.W. 53RD CQURT STREET ADDRESS
CiTY-ST-2IP COOCPER CITY FL CITY-ST-ZIP
e [ petete TIME [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TiTLE 3 pelete TLE [J Change [T Acdition
NAME __ o I . - - . NAME _ .. | . - DL — L. [ ot e
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
L L petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ; A STREET ADDRESS
CITY-S7-2P N TR oo T o .
TLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-57-2P
TILE 1 Deete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fl|ln§
| report is true an

indicated on this repo

SIGNATURE: __ ™

Orfands [Tores

does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

\A W\ (@59 7412754

smnw PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Phong #

\




