FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

f State
DOCUMENT # P96000040078- Secretary of St
1. Eniity Name 01-10-2005 90020 019 ***150.00
ADVANCED CNC MACHINING, INC.
Principal Place of Business Mailing Address
1300 NORTHWEST 13 AVENUE 1300 NORTHWEST 13 AVENUE 5 0 [' 0 1 1 82
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 -
A S RO A
Sulte, Apt. #, eto. Site, Apt. B, ete. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0665270 Not Applicable
“p Country Zp Gountry 5. Cerificate of Status Desired [ E‘g’zas ) Addiional
6. Name and Add of C Reg d Agent - —_— -7.-Name and Addreas of New Registered Agant— =~ —
Name .
AMERILAWYER CHARTERED _ /:’ £ W(@P 4. bﬁ;/KA;’Vf:*f
343 ALMERIA AVENUE treet Address (P.Q, Box Number is Noj Acceptable
CORAL GABLES, FL 33134 £209 N W 4F TN AVE
City, Zip Cod
P pimo B 2AeH FL |3302?

8. The above named entity submits this smterr'lzs—sr the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of r@ed xem, g
SIGNATURE \ .

[LPE727 A UtV e N al/Gf/aj/
DATE T

Signature, typed or prited name of regunsrad agent and 140 f apphcadie. \NGTE: Regrstéred Agent signatune requrad when rensanng)
FILE NOWII! FEE IS $150.00 & Dogton Campagn bnancing. - $5.00 way B
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Detere e [l crenge [ Addition
NAME PAULOVICH, PETER A RAME
STREET ADDRESS | 1300 NORTHWEST 13 AVE STREET ADDRESS
orY-5T-2P | POMPANO BEACH, FL 33069 BATY-ST-2IP
THLE vsD 1 Delete THLE ’ O ctenge [ Addition
NAME PAULOVICH, MICHAEL NAME
STREETADDRESS | 1300 NORTHWEST 13 AVE STREET ADDRESS
CITY-SI-21P POMPANO BEACH, FL. 33069 CITY-ST- 7P
e - . . O peten . TME Cdcmage [ addition
NAME ° NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
MLE ' : O delets LE . Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
LiTY-§T-21P CITY-ST-7IP
TITLE [ petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE 7 Detete . TALE Ocrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoY-s1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerfy that the information
indicated on this seport or supplemental regprt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truste wered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atid Aﬁ:{i%nad , witf} all other like ered.
SIGNATURE: ? i \ Peres A fadoved oy 6405’/5/ Ps4-99P-552)

BIGNATURE AND TYPED OR PRINTED HAME OF SIGHNG OFACER OR DIRECTOR Oytme Phone ¥




