2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 204702

1. Entity Name

SOUTHERN GEAR & MACHINE, INC.

Principat Place of Business

3685 NW 106 ST
.| MIAMI FL 33147

Mailing Address

3685 NW 106 ST
MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90022 Q36 ***158.75

Tl

I

[

ARCH, ALLAN 8.
2815 N.E. 27 STREET
FORT LAUDERDALE FL 33306

MCORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appflied For
59-0817825 yd Not Applicable
] C Zi Count e
Zip ountry P ountry 5. Certificate of Status Desired ﬂ]/ $8.75 additional
e - ‘ . . . .. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o : Narne - -

Street Address (P.0. Box Number is Not Acceptable}

City

F L 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 Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabie.

{NQTE: Registered Agen! signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

10. 1. ADDITIONS /[CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD (] Delete TIRE Cichange  [J Addition
NAME ARCH,A MAME

STREET ADDRESS | 2815 N.E. 27 ST STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP

TME sD 7 Detete TITLE [ Change [ Addition
NAME ARCH, SUSAN ) ) NAME

STREETADDRESS | 2815 N.E. 27TH ST. o A i i W - STREET ADDRESS -

COFY-ST-OP T [FTILAUDERDALE FL. - Rl - CITY-57-2IP o pme e

TME 3 Delete TITLE Clcrange £ Addition
HAME 1 _ _ . _ N R N

STREET ADDRESS ' - STREET ADGAESS © m—— s
CITY-ST-2IP CITY-ST-ZP

TILE ] Delete TIMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

THLE (J Delete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE () Dalete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP V] i E- E) i y ‘ . i

of the carparation or the receiver or truglee
changed, or on an aftachment with 3

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made nd
ErpPewered to execute this report as required by Chapter 607, Florida Statutes; and that
PEs, Witk other like empowered.

LA AALLH,

12. | hereby cerlify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida S:i\nes. | further certitythat the informa

ath; that | am an officer or direftor
*appears in Biock 10 or Block[11 if

33c/0y  (265) -6 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Date Daytima Phone #




