- 2004 FOR PROFIT CORPURATION

ANNUAL REPORT
DOCUMENT # P99000106353 Ar 30 EI&EDOS 00 AM
1. Entity Nama . ¥
V& g MACHADDO ESCAVATION SERVICES INC. pge(‘,l?etary Of S.tate %
Principa! Place of Business Mailing Address

420NN 95 TER JM20NKNOS TER

MiaL AL 33147 MAME FL 33147

RS TR

04092004 No Chg-P CRZE034 (10/03)

D0 NOT WRITE IN THIS SPACE ra e AT

§5-0984177 Not Applicabls
. . $8.75 Additional
5. Certificate of Status Desired O Fes Raquired

6. Nams and Address of Current Raglstersd Agent

N0 N 95 TER 00 NOT WRITE
MIAMI, FL 33147 EN TH‘S SPACE

8. The above namad antity Submits this statement for the purpose of changing its registored office or registored agent, or both, in the State of Floride. | am familiar with, and accept

the obilgjﬁZcﬁ regists agen. C/
o
SIGNATURBE .3 W (-
Sipratura, typed o pinted nema of registerad sgent mnd Litde If spplicatzia, {MNCTE: Rogictorad Agont sigr paired whan 141 DATE
FILE NOWIH FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS 1
e B i 60000145123
NAME MACHADG, VICTOR 50304 -80012-001 150,00

STREETADDRESS | 3420 NW 95 TER
CITY-SE-TP MIAMY, FI 33747

e D

HAME MACHADO, CLAUDIA
SYREETADDAESS § 3420 NW 95 TER
GiTY-57-2P MIAMI, FL 33147

TWE

s o 30 NOT WRITE

e iN THIS SPACE

STREET ADDRESS
City-8Y-2P

e

NAME

STREEY ADDRESS
CiFy-ST- 29

THE
NAME
STREEY ADDRESS
GIEY-ST-21P I

12. | haraby certify that the information supplied with this fiting doss not qualify lor the exemption steted in Section 115.07(3)6, Porlds Statutes. | further certify that the information
indicated on this report or supplemental report is frue and eccurate and that my signature shell have the same legal effect as # made under oeth; thet | am en officer or director
of the corporation of the recaiver of rustee empowarad to axecute this report as required by Thapter 807, Florida Stakses; and that sty name appears In Block 10or Block 11 1

changed, or on an a@wﬁh an 'aas, with all other ke ampowered.
SIGNATURE: ‘ﬁé W@

HAHATURE AHD TYMED OR PRINTED NAME OF SIOHNG OFMICEN OR DIRECTOR Date Daytino Phone #




