2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H00093

1. Entity Name

MARCINKOSKI GRADALL, INC.

Principal Place of Business

422 WEST INDUSTRIAL AVENUE IN
BOYNTON BEACH FL 33426-3657

Mailing Address

422 WEST INDUSTRIAL AVENUE 1N
BOYNTON BEACH FL 33426-3657

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90063 011 ***150.00

40021890

N

l

|

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2414088 Not Agplicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MARCINKOSKI, RAY A
6666 45TH AVE SOUTH
LAKE WORTH FL 33463

Name

Straet Address (P.Q. Box Number is Not Acceptable)

City

RIS

FL—— —ZipCode™ ~ 7"

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of tegistared agsnt and e if applhicabe

{NOTE Reg:sierad Agent signatute required when renstating}

GATE

9. Election Campaign Financing $5.00 May Be |_
TrustFund Contribution.  [0) Added to Fees, R

e,

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
T P (3 Detete TILE Peesdent A Change  [] Addition
NAME MARCINKOSKI, RAY ALLEN NAME Ray Gllen Wate Koski
STREET ADDRESS (3806 COELEBS AVE STRECTADDRESS | ( (4, Lo o 5t Aue S
ory-sT-2P  |BOYNTON BEACH FL 33435 CITY-51-2P e e ottt L 35N 3
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2IP CITY-§3- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS —_ _ e . . — _|sIreer aooress_ | - o . _ _ _
CITY-ST 26 CHTY-S1-7P ’
TITEE 1 Deteta TITLE [ Ghangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2PP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-20 CITY-S1-21P
TITLE O petete TILE [Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cyYIsi-zip ¢ CIry-s1-2ip

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 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 ar director

of the corporation or the receive,
changed, or on an attachmen

SIGNATURE:

"

r

M 4

= /5/’/0‘5’

r trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

(GBI P3-81 22—

smmn'u»ﬁmo TYPEXOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dats

Daytrme Phone #



