2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G50912

1. Entity Name

WOLF'S MACHINING, INC.,

Principal Place of Business

% WOLF FRIESE -
11%1 SW 215T AVE,, SUITE 17
E}LAUDERDALE FL 33312

Mailing Address
% WOLF FRIESE

510 SW 16TH COU|

RT
FT LAUDERDALE FL 33315

FILED

Feb 07,2005 08:00 AM
Secretary of State

il

I

2. Principal Place of Business - 3. Mailing Address ll Ill " lml“ l“ l'lu“[ “ ‘“‘
Suite, Apt. #, etc _ - Suite, Apt #, elc., 15t MOORE CR2ED34 (10[04)
City & State T City & State 4. FEI Number j Applied For
59-2310968 Noet Applicable
Zp Country aip Country 5. Certificate of Status Desirad 0 $8.75 aaditional
Feea Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent
) - MName '
EI.?BEEE} ?QTN]'?%SRT Street Address (P.0. Box Mumber is Not Acceptable) o
FT LAUDERDALE FL 33315
City v FL ‘ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registerad agent. ’ - -

SIGNATURE -

Signature, lyped of protad namae of lagislsm’d-‘agsm nd tile applicabla

TROTE Regrstared Agont signature requred when rewnstating) - ’ DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing

$5.00 vay Be

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contributon.  []

Added 1o Fees

10, T GTFICERS AND DIRECTORS M. ADDITONSICHANGES TO GFFICERS AND DIRECTORS N 11
T DP T S 7 pelete e [T change [ Addition
NAME FRIESE, SANDRA K NAME UQUEBDE 1 ?548

STREFT ADORESS | B10 S W 16TH COURT STREET ADORESS GE .;ﬁ?fﬂg_gﬂﬁg?_n;gg ISB ﬂﬂ

CITY-§T- 27 FORT LAUDERDALE FL 33315 CHY S, 2IF " =

e T o (] Derets” e [Jchage [ Addition
NAME NAME

STREFT ADDRESS STREET ACDRESS

oy $T-7P CIny ST 2P

i o ) (T Deiete o I Change L Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CIIY-ST-2F

BIE - o [T Celete & #Re [J Change ] Addition
NAME H NAME

SIREFY ADDRESS STREET ADDRESS

CHY-SI-2P CIty. 51 2P

i S ) [T etete mE [JChange [ Addition
NAME H NAME

SiBEET ADDAESS SIREET ADDRESS

oIty ST21P CIrY-s1-2P

TRE S T pelets B mue [ Change [ Addition
NAME n HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CIry-51-2P

12, | hergby cerlify that thé im‘oxmaiioh sup;‘:ahéd with thiis filin é; does nat é;uaﬁfy for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information

indizated on this repart of supplemental repaort is true an

accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an officer or director

of the corporaiion or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bt /‘{6{05 IS¢ Si¢-000

-~ SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atjpchment with an address, with all ofher lika empowerad.
LS[GNATURE%/ o @ Unndes £ [/ese

Dayume Phone




