- FILED
2003 FOR PROFIT CORPORATION
DOCUMENT # P02000056513 SR 04-28-2003 91831 034 ***150.00

1. Entity Name .

P & M MODIFYING AND DESIGNING MACHINES, INC. .

Principal Place of Business Mailting Addrass : 0 L 1T
3761 W HILLSBORO BLVD. STE 206C 3761 W HILLSBORQ BLVD. STE 206C a;“ 1 ‘
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Maiting Addrass ”II!’IH "I |l||| ‘"" Il"l "m ||“| ""I Iml |"|| |"|”|l" Im IIII
- o g i T SRy SUE A * — o — I 0 B e i e L e
e, Apt. #. stc. te. Apt. &, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Appiied For
o4 -368939F [ TNotmpican
Zip Country Zip Couniry - $8.75 acdttional
. Caertificate of Stalus Dasired . Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name eng Address of New Reglsterad Agent
Name . e e
EFFO' P ALE Street Address (P.O. Box Number is Not Acceptable)
3781 W HILLSBORO BLVD, STE 206C
COCONUT CREEK FL 33073
. City FL [ 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am tamiiiar with, and accept
the phligations of ragistered agent. ~
SIGNATURE i
Signature, typed or printed name of registered agenl andt litle if Apgicetie. (NOTE: Raginerad AQenl Bnaiure reguired whan rensiing) DATE
FILE NOW1lI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State _
10. = OFFCERS AMD DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O oeles TLE O Change {3 Addition
MAME GRACEFFQ, PASQUALE NAME '
streer anoress | 3761 W HILLSBORO BLVD, STE 206C STREET ADDRESS
on-s-z¢ |COCONUT CREEK FL 33073 Ty St-2F
me. lovs . . ., . Oldd.  _gme | ] ~ OChange  Jaddiion
we MANFREDONIA, MICHEAL F e T T s
STREET ADDRESS 13761 W HILLSBORO BLVD, STE 208C STREET ADDRESS
orv-si-z2 | COCONUT CREEK FL 33073 . GIY-S1-2p
T . O Dekete TmE ; [ Change [T Acdition
A WME L . e ' N
| EmiETApORESS | T 7 T T T " |} SIREET ADGRESS ) - '—'.— T
CITY-ST-21P | cov-stze :
TLE i [ Deletz Tme . Clchange [ Addition
NAME HAME .
STREET ADDRESS : STREET ADDRESS
Cry-S1-21P oIry-S1-2P
TmE ’ O Delete e : [) Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP - _ N cmy-st-np
TIE : 3 Delete L , - [ Changs [ Addition
NAME = NAME
STREET ADDRESS A STREET ADOAESS
CITY-ST-20P . OmY-ST-2¢

12. | hereby certify 1t the information supplied with this filing does not quality for the exarmption stated in Section 119.07(3)1), Florida Slatutes. 1 further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an efticer o director
of the corporation of the receiver of Irustee empowered 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachmegt with an addrgss, with gl other like empowered. .
SIGNATURE: ___\WEN: \&‘J\%’m@ﬁQUHRED if/ ;5/ 07 L?Su) Y28-130¢

SIGNATURE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Fhone &

May 27,2003 8:00 am

Trw s

CRZE034 (10/02)



