£

4
. - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # F62025

1. Entity Name

FLORIDA BEARINGS, INC.

Secretary of State

01-08-2004 90051 014 ***158.75

Principal Place of Business

3164 NORTH MIAMI AVENLE
DRAWER 690
MIAML, FL 33127-3718

Mailing Address

3164 NORTH MIAMI AVENUE
DRAWER 690
MIAMI FL 33127-3718

$<2.,.1660666F&

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2162983 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired IB/ Foo Raquired
n 6. Nama and Address of Curvent Registerad Agent L - . 7. Nama and Addrass of New Registerad Agemt ____ .- . [

JLELACRUZ LUIS F.JR.
241 SEVILLA AVENUE
SUITE 805
CORAL GABLES, FL 33134

Name

Street Address (P.Q. Box Number is Not Acceptable)

City i FL I Zip Code

the obligalions 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 o pricked name of regesiered agent and e § EppIcAbe. (NOTE: Agent DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 M2y Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVP 3 pelete TTLE &\cnange [T Acdition
NAME MARCHETT!, BRUCE NAME _ !

STREET ADDAESS | 1400 N'W 100 WAY smerriomess | | 0 O BIUE P sTreer

oTv-sT-2° | PLANTATION, FL 33322 Gry-s1-2° PLAGTATON  Fo 33332 ¢

TMLE s 73 oelete e [ Crange [ Agwition
HAME MARCHETTI, PATTI . NAME _

STREET ADDRESS | 1400 N W 100 WAY e smertanness |1 090 R BLwe PALym STree]

omv-sT-z¢ | PLANTATION, FL 33322 oS | PLAN TR N, e S33AY

TIE s 3 Detete TE ’ Jchange [T Addition
NAME MARCHETTI, PATTI NAME )

STREET ADDRESS | 1400 N.W. 100 WAY swernomess |/ OFO > Blv&g Paum smeee]

ETY-ST-z¢ | PLANTATION, FL oS | Ll Ao Fre D333 ¢

TME ' ' ~ [Joetee TMLE [change [ Acdition
NAME NAME

STAEET ADDAESS ” : STREET ADDRESS
. CiTY-sT-2IP CITY-ST-2P

mE . . - O peie™ = fJ WNE I Crange [ Adkiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-57-2P CY-ST-2F
RN P : - [J-Detete ==z ] -E [O):-Crangs =[] Acgtion |-
NAME . NANE

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-57-2P

12. | hereby certify that the information
indicated on this report or supplemé

changed. or on an attachment nith all other like empoweregd

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. 1 further certify that the information
jal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr iplistee empowered lo execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /Za/oB Fo5523 8B

‘Daytime Phone #




