_ i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A . FILED

DOCUMENT # Fase28 Feb 19, 2004 08:00 AM
. Entity Name S
ecretary of State

FLORIDA MACHINERY TRADING CORP. y
Principal Place of Business Mailing Address
C/0 THOMAS L. DAVID C/0 THOMAS |, DAVID
1428 BRICKELL AVE., 8TH FLOOR 1428 BRICKELL AVE., BTH FLOOR
MIAMI FL 33131 MiAMI FL 33131

Suite, Apt. #. etc. Suite, Apt #, elc, MOORE CR2E034 (11/03)

City & Staie City & Stale 4. FEI Number Appiied Far )

) 58-21 577?7 Not Applicable
Zin Country Zp Couriry 5. Cernficae of Status Desired 0 ?g.;f?q Lﬁ:i:étional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent B
g aclla L

Name

DAVID, THOMAS L

1428 BRICKELL AVE-; 8TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131

City 7 ] - FL l le Code

8. The above named entity subrnits this statement for the purpose of changing 115 registered office or registered agent, or bath, in the Siate of Flonida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE —
Swgnature. typed ot proted narme of regeeterad agent and 1w f apohcable. NOTE Regislesea Agent SIQRatudd reouitet WHen ranstanng) DATE
| FILE NOWHU! FEE IS $150.00 . .
: . e : 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $55C_I.00. y T Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
30 T OFFICERS AND DIRECTORS ! 31, ADOITIONS/CHANGES TO GFFICERS AND DIRECTOAS IN 11
TTE P [ oelete s T change [ Addition
NAME CARDENAL, JOSE Vv NAME -
STRSET AQDAESS | 7705 SW 139 TERRACE STHEET ADSAESS e J’fgﬂf%giggg ég§4333 -
Om-STIP | MIAMS, FL 00000 : £iTY 312 i " 150.00
ITLE s [ Detete TITLE O Change [ addition
NAME FERNANDEZ, MARIA R NAME
STREET ADDRESS | 701 BRICKELL AVE STE 1550 STREET ADIRESS
ory-sT-2p [MIAMI FL 33131 Civy-S1-7P o
me D £1 Delete e [3 Change [ Addllion
NAME NERET, MAURICIAQ T L R
STREST ADDRESS | 8OO0 RIVIERA DR STREET ADDRESS
CTY-ST-2P | CORAL GABLES, FL 00000 STy -ST-2F _ , o
ILE L Defete TLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET AQDAESS
CiTY-ST-2P ] ‘i CITY-5T-2IP ) ]
TIME [ Delete HUT [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ) CITY-ST-2IF
TE [ etete e [JChange [ Addition
NARIE NAME
STREET ADDRESS STEEET ADORESS
CITY-5T- 2P ) CITY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19,07§3)(i}. Florida Statutes. [ further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shal have the same legal etfect as if made under oath, that | am an officer or director
of the corporanon of the recever or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aMachment with an addrass, with all cthep e &mpowered

SIGNATURE: _\/ oe V. Caeonac o2fi2for  (305)247-871

‘IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #




