Lo,
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # FO96000001354

1.. Entity Name

S, g - gt e | 4

MACH CONSTRUCGTION co.,

NC.

Secretary of State

01-12-2004 90011 018 ***158.75

Principal Place of Business

Mailing Address

2604 NW 124TH AVE 2604 NW 124TH AVE MIUUIUOS
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S T 75 (NIRRT R R
73 0 0 A/ ww cesily 2t A-10Y] C/joo A onr c/ét"fz . :
S;‘i;‘p /" e‘;? /0 j" e b ¢~ 01072004  Chg-P CR2E34 (10/03)
City & State, City,& State . Iy d 4. FEI Number Applied For
c/cé’éz// 7 2375 | Paectves S| T ssorssass Not Appcabie
Z\pg _;j )'_ / ” Country -5 Zip :3 7 3 T / Country 5. Certificate of Status Desired g geae.ggq L‘:E:(;“ma'
! 5. Name and Address of Current Registered Agent 7. Name and Address of New Regqistared Agent
Name

FERNANDEZ, YOLANDA

800 PARKVIEW DR., #1024 Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009 . :

R . City

FL ‘ Zip Code

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 familiar with, and accept
the obligations of registered agent.

i
SIGNATURE

Signature. typed o printed name of regisiered agent and tille il applicable. {NQTE: Regislered Agenl signature required when reinstating) CATE

*FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees °

10, OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
RuT: P S 3 Delete TIiE 3 Chenge (] Addition

NAME - AGUIAR, MANUEL NAME

STREET ADDRESS |- 2604 NW 124TH AVE STREET ADERESS

EITY-81-2P ‘CORAL SPRINGS, FL 33065 " CIFY-ST-Zip B

TITEE VP O pelete TITLE [ Change [ Addition |-

NAME AGUIAR, LIZET NAME

STREET ADDRESS | 2604 NW 124TH AVE STREET ADDRESS

clv-ST-2P | CORAL SPRINGS, FL 33065 CITy-5T-21P

TN L] Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE —_— - - [ Dotete TITLE _ [JChange [ Addition

NAME NAME T - L= b

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-SF-21P

TITLE O Delete TITLE {1 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-ZR | =% - Wb 50 d e CITY-$T- 2P

e o O Delete TITLE [Clchange [ Addition

NAME | NAME

SIREETADDRESS. | 47 ! Lo STREET ADDRESS

CITY-ST-2IP . : g CITY-5T-2P

12. | hereby certlfy that Ihe information supplied with this filing does not qualify for {be exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporis rue and accurate and thalafy gignature shall have the same legal effect as it made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; angd that name appears in Block 10 o Block 11 if

. /.' 7 200 («71‘!/))‘7&7 7/ 40

SIGNATURE: o

SIGNATURE AND W;PJR PRINTED NAMEIF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

S




