FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V32018 ERhD: 02-17-2004 90009 020 ***150.00

1. Entity Name

WHOLE EQUIPMENTS & TOOLS, INC.

Principal Place of Business Mailing Address aq uu ?231

7611 S.W. 153 CT. 7611 SW. 153 CT.

BLDG. 7, APT. 204 BLDG. 7, APT. 204
MIAMI, FL 33193 MIAMI, FL 33193
R v R A AT AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
65-0328998 : Not Applicatle
")Z‘ip e Cm_m"j ! _ani B Country 5. Certificate of Status Desired W ?BBE ;,g‘ L"I’:rd:c'i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent ~
Name
OCAMPO, RODRIGO S. SSAﬁgRA(pg%AI:IP? s
8205 SWl 152ND AVE‘ traat ress .0. Box Number is Not Acceptable’
# 416 7611 S W 153RD CT APT 204

MIAMI, FL. 33193

City l Zip Code
MIAMI FL 93

8. The above named entily submils this stalement for the purpose of changing its registered coffice or registered agent. or both, in lhe State of Florida. | am famlllar wnh and accept

the obligati of registered agent. ,
ggrm ‘ ‘ - ' /- 22. oL
SIGNATURE 0 Cah 0 =z 74

Signature. iyped or printed name of registered agent and litla if applicables, (NOTE: Regislerad Agent signatuiré required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing 0 - $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, ,” Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 1
TITLE D ja Delete TLE D [J Change ] Addilion
NAME OCAMPO, RODRIGO §. NAME SANDRA OCAMPO
STREETADDRESS | 7611 SW 153 CT #204 SWEETADDRESS | 7611 S W 153RD CT APT 204
orv-s-zp | MIAMI, FL 33193 i -ST- 2P MIAMI, FL 33193
TITLE O petete Hng [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE L potete -~ PBoTmeE _ e _ - ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-51-21P
TILE [ pelete e [JChange ] Addilion
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T7-21P . ) CITY-ST-2IP
TINLE [ pelete " TMEe 32 () Change [ Addition
NAME : - - NAME
STREET ADDRESS o _ -~ + [} STREETADDRESS
Ty -ST-2IP CTY-ST-2P -

12. | hereby certify that the information suppliec with this filing does not qualify for

e exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue and accuratg and tha

signature shall have the seme legal effect as if made under oath; that | am &n officer ar director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

s. 22 oL

SIGNATURE @ TYPED OR PRINTEDVLIE CF s@n’c OFFICER OR DIRECTOR Date Davytime Phone #

SIGNATURE:

-




