2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # G07072 Mar 02, 2005 08:00 AM

1. Entiy Name Secretary of State
RICE MACHINERY SUPPLY CORPORATION

Principal Place of Business _ o l\;‘lamng 'Acﬁress

13340 MW 104 AVENUE 13340 NW 104 AVENUE
P.O. BOX 933 o “ HIALEAH GARDENS FL 33018
HIALEAH GARDENS FL 33016 us

I

[

(T

2. Principal Place of Business _ ~ | 3. Mailing Address ”

Suite, Apt. #,8tc. Suite, Apt. # etc i st MOdFtE CR2E034 ({10/04)
City & State o o City & State . 4, FEI Number Applied For
59-2236859 Not Applicable
Zip Country ap Country 5. Certificate of Stats Desired ] gg'g;lﬁidgi‘)“a’
6. Name and Address of Current Registered Agent - 7. Name and Addrass of Now Registerad Agent
S Name
?:IBEBE('SJ?\IZV'VI\%EIQV%NUE Street Addrass (P.O, Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The abova named entity subrits 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 cbligations of registered agent.

SIGNATURE

Signalurs, typed ¢ pralod name of regrsteted agent and e d appl cable INOTE Registared Age ¥ signatura requicad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elecyan Campalgn Financing ~ $5.00 tay Be

After May 1, 2005 Fee Will Be $550.00 . A,
Make Chack Pa{ral,aie {o Florida Department of State Trust Fund Contrioution. L1 Added 1o Fees
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME CP [ pelele [13%3 ] Change [ Addition
NAME DIEGUEZ, MARIA C NAME
STREET ADDRESS | 13340 NW 104 AVENUE STREET ADDRLSS
CIY §T-21P HIALEAH GARDENS FL CIFY-S1-21P
1LE T T O Dekete i3 U024 5555 [ change [ Addtion
NAME KA 03/02/05-80034-011 150.00
STREET ADDRESS SIREET ADDRESS
CITY-ST.-2iP CHY-5T- 71
T  Upelete  § ime [Ichange " [J Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIFY . §T-21P CITY- ST- 2IP
TIIE 3 pelete 383 []¢Change  [J Addifion
NAME NehE
SIREET ADDRESS - STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
T [T oelee J ims (] change [ Addition
NAME NebAE
STREET ADDRESS STREET ADDRESS
CINy-81. 1P CHY-ST- 2P
TLE [ pelete e [ charge [ Addilion
NAME KAME
STRELT ADDRESS STREET ADDRESS
CITY. 5T. 21 CY- ST 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)[11, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made undar cath; that | am an officer or director
of the corpeoratien or the recejver or rustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachmant with an address, with all ather like empowered,

SIGNATURE: _s2C @aﬁ@ MAglrd C. AZEGUEZ A P05-20 237/

SIGNATURE AND TYPED }}ﬁlﬁlm:@z OF SIGNING OFFICER OR DIRECTOR Cara Daytwris Phone ¢




