2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gs0912

1. Entity Name

WOLF'S MACHINING, INC.

Principat Place of Business

% WOLF FRIESE

1111 SW 218T AVE,, SUITE 17
FT LAUDERDALE FL 33312
us

Mailing Address

% WOLF FRIESE
510 SW 16TH COURT
FT LAUDERDALE FL 33315

2. Principat Place of Business

3. Mailing Address

Ii

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90065 033 ***150.00

&1TUALUOLO

[AIRA

[

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2310968 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIESE, WOLF

<

510 SW 16TH COURT
FT LAUDERDALE FL 33315

- | "™ frlese, Janden K- -—

Street Address (P.O. Box Number is Not Acceplable)

S0 S0, 1672 CF,

YFE Laudedale

FL

kKIS

_+the obligaticn

registered agent

W ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Sraets Sandes K Frlese - Fresidet

Sigratura, typed or printed name of registered agent and title J apphcable.

(NGTE: Registared Agent signature requirsd when rainstating}

7

.3///0/06"

DATE/

9. Election Campaign Financing
Trust Fund Contribution.

v

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-1%

e oP - ] 0¥ Dette e DF [ Change ] Aditon

NAME FRIESE, WOLF ' NAME FRrRIES ¢, Jﬁmal[eﬁ A.

STREET ADORESS | 510 S W 16TH COURT STEETALORESS | &40 <, 4. JG ¥ CL.

omv-st-zp - |FT LAUD, FL 00000 CiTY- S7- 7P Et. Lauderdnle , FL 33315

TME ' [ setete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ change  [J Addition

NAME s e o s ] NAME L. - o e
SweeredmEss | ThT T e TN smee aooress - | .

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

TITLE O peiete TITLE [ Charge ] Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TITLE [ Delete TiRE 3 ¢hange [ Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2ZP CRY-ST-ZIP

TME [ pelete TTLE {1 Change ] Additian

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST- 7P CITY-ST-2IP

changed, or on an a?em with an addresg, with zli other
Y ??j l/
SIGNATURE s \Thula)

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fike empowered.

~Saudes Ao Frese,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

3/19/0¢ 95¢-5¢4-Laoo

Daylime Phone #

Dite




