2004 FOR PROFIT CORPORATION |  FILED
ANNUAL REPORT (AR) ~

DOCUMENT # Ha1265 Feb 19, 2004 08:00 AM
. Entiy Narme Secretary of State
A & L MACHINE, INC.
Princtoal Place of Business Mailing Address
2901 W. NORTH "B” ST. ) 2901 W. NORTH "B” ST.
TAMPA FL 33602 TAMPA FL 33503
Suite, Apt. #, elc. — Suite, Apt #. elc. MOORE " CR2E034 (T 1/03)
City & State City & State 4. FE! Number ___. Ap:)hed For
59-2523639 Not Appkcable
2 Countiy an Country 5. Certficale of Status Desired |l gi'gesq:‘i‘r{:;“"”a'
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent __
Name
géﬁ\(ﬂcN[A'niéI%[? Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33609 - .
Cuy FL . Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE . . . - N . .
Sighature. typed of ponted name of registered agent and tille f apphcable {NOTE, Registerea Agent Signature requred when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 . . .
: : ’ . 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departiment of Slate
10. B ... DOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TLE STD O betete I e G Change [ Addition
NAME GARCIA, ARMANDO A. NAME f - P T -
STREET ADDRESS | 2801 N. "B” STREET ADDRESS 0z ’Eigf]%gggaég{f:ﬁl? 150,00
OTY-ST-ZF | TAMPA FL A N LR g ; el
TTLE PO [ Detete TILE [CJcrange [ Addition
MAME GARCIA, LYDIA NAME
STREET ADDRESS (2801 N. "B” STREET ADGRESS
oIy - 57-2P TAMPA FL __{ cirest-ap L
TILE O petete THLE [ Change [ Addition
NAME : T NAME :
STREET AODRESS STAEET ADDRESS
STy 5710 CITY-ST-21P ) 7
TITLE [ pelete TiLE Cicheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 7P | cnvest-zp ‘ o
me [J pelete s [ change  [J Addition
HAKE LG
STRECT ACDRESS STREET ADDRESS
city-§1-2P o TITF-ST-21P o o
TITLE [ nelege THLE [ onange  [T] Adaitien
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY -&5- 2 ]

12. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section $19.07(3)(i), Florida Statutes. | further certify that the information h
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 offi¢er or direstor
of the corporation or the receiver %ustee empowered 1o exgedite this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

7 !
ey

changed, or on an atiachment address, with alf athet like mpnwergd.

SIGNATURE:

LYDIA GARCIA

TYPED OR PAINTECMNAME OF SINING OFEICER OR DIRECTAR

Mt e Dhneies b




