2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT #481952 -~

1. Entity Name
PACIFIC MACHINERY CORPCRATION

Secretary of State

Principal Ptace of Business Mailing Address
1320 S. DIXIE HWY 1320 5. DIXIE HWY
SUITE 845 SUITE 845

CORAL GABLES, FL 33146 IS CORAL GABLES, FL. 33146 US

IAACATUR SRR RN

03282005 No Chg-P. CR2EQ34 (17 03)
DO NOT WRITE IN THIS SPACE Pa=To it
59-1609435 Iﬁ Net Applicable
5. Cerfificate of Status Deslred [ I§e?a-gesq l‘:rdad;ﬁo"m

6. Hame and Address of Current Registered Agant

OSWALDO, MORA J.
1840 CORAL WAY
SUITE 402

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statemant, {or the purpose of changing its regisiered office or ragisterad agent, ar hoth, in tha State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sature, Hyped or printed name of registered agent and title if applicable, {NOTE, Reqistered Agent signaure requked when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Ftnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. _ . Added to Feas
10. OFFICERS AND DIRECTORS | -
TITLE VP
NAME SPEZIAN], HUMBERTO N
STREET ADDRESS | 15500 S.W. 73C
CIry-5T-21P -

1 ;mAML FL o gg@gg@gé 268 :
me Slgfis .
e SPEZIANL NORA M -80030-003 150,00
STREET ADDRESS | 15500 S.W. 73C
CITY-8T-2F MIAMI, FL
NTLE D
HAME SPEZIAN], HUMBERTO M
STREET ADORESS | 15500 S.W. 73C
CiTY-ST-2IP MIAMI, FL DO NOT WRITE
TilLE ]
wi | Seezian GETTA IN THIS SPACE
STREET ADDRESS | 15500 S W. 73RD COURT
CITY-5T-2P MIAMI, FL
TInE D
NAME SPEZIAN], FIORELLA
STREET ADDRESS | 15500 SWT3CT
CITY-ST-2IP MIAMI, FL
TIME
NAME
STREET ABDRESS
CITY -ST-2P

12. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.075'3)(11. Florida Statutes. | further certify that the information

indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legat o

of the corporalion o the receiver or usiee empowered 10 exs
changed., or on an atta ant an adgtess, with all o W: empowered.

ect as if made under cath; that | am an officer o direcior

te this report as requited by Chagter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

~

SIGNATURE: ¥’

SIGNATURE AND TYPED OR PRINTED mr.?o?‘mm CFFICER OB DIRECTOR
7

B4
x YlaSor P ekl

Date Daytime Fraoe #




