2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 530583

1. Entity Name
MACHINE PRODUCTS, INC.

Principal Place of Business

THOMAS CONSIDINE . R
THE WYNDHAM 305 100 HILTON AVENUE
GARDEN CITY NY 11830  _

Maliing Address

THOMAS CONSIDINE
THE WYNDHAM 305 100 HILTON AVENUE
GARDEN CITY NY 11530

2. Principal Place of Business ___

'8, Mailing Address

FILED

Feb 10,-2005 08:00 AM

Secretary of State

Il

j

I I

i

Suite, Apt. #, etc. Suite, Apt #, ete 1st MOORE CR2E034 (10/04)
City 8 State S City & State 4, FEi Number _ Applied For

_ ) 58-17566115 Not Applicable
Zip Country Zip O $8.75 additionas

j Country

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Custent Registersd Agent [
T - T T Name

E{%NNSIBICEQEEAE-IB?_MSS A’YDT 1407 Street Address (P O. Box Number is Not Acceptable)
POMPANO BCH FL 33062 -

FL | Zip Code

City

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 familar with, and accepl
the obligations of registered agent o

SIGNATURE —

Signature. typad o prinled name of ragistarad agent and lille T appliceble

NCTE H;g-sieled Aggnt signators raqured when retrstaling) DATE

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. ]

10. - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tk PD 3 Delete unr [ Changs [ Agdition
NAME CONSIDINE, THOMAS W. NAME
STREET ADDRESS | 405 N OCEAN BLVD #1407 STREET ADDRESS
TY- 57 BTy Si
cy-sT2F [ POMPANO BCEFL,, 7 _ Y-S 2P anTEans e ‘
R S U2 10/05~80548-0ng BT gy B e
A MEYER, CHARLES R. A e AL S Lol
STREEY ADDRESS | 120 HIGHWQOD COURT STREET ADBRSSS
CITY- 5T 2P OYSTER BAY COVE NY CI7-51.7P
s ] belete inF - (O change (] Addition
NamE NARE
STREET ADDRESS _ SIREET ADDRESS
City-ST-2IP Citr-S1-2F
e o O elete T (] Changs [ Addition
NAME NAME
STRELT ADDRESS STREFT ARDRESS
CITY-ST-Zip iy -81.
TiLe h etz § e [T change [ Additton
HAME NAME
SEREFT ADTIRESS STRLET ABDRESS
oiTY-57- 2P CITY-S1. 2P
TTE {1 Detete U4 [IChange [ addition
NAME NAME
STREET ADGRESSE SIREET ADDRESS
CIY-ST-2IP CIY-S1-21p

12. | hereby certify thar the information suppliad with thf_s_ﬁfing does nat qualify far the exemption stated in Sectior 119.07(3)(0), Florida Statutes | further certify that the Information
s accurate and that my signaiure shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

9L -0 Ti{.739 P

SIGNATURE% s L

SIGNATYRE AND TYPED OR PRINTED NAME DFFIGNING OFFICER OR DIRECTOR

© Date Daytime Phong #




