2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # H41285 Jan 24, 2005 08:00 AM
1, Entity Name Secretary of State
A & L MACHINE, INC,
Principal Placé of Bu'si‘n-esrs N ST o i\n‘lailing pddress o
2801 W, NORTH"B” §T. _© | , "2901 W. NORTH "B" ST.
TAMPA FL 33602 TAMPA FL. 33609
Suite, Apt. #, etc. : T Sate AR R, et | 1st MOORE CR2E034 (10/04)
City 8 State = -~ | Cwasas 3. FE) Number Appliad For
. . ) ) . L 59-2523839 Mot Applicable
Zo Country 4ip Country 5. Certificate of Status Desired [ gi';il'j‘ifggi"”al
6. the and Address of Current Registerad Agent . ‘ 7. Name and Address of Neow Registered Agent - _
MName
g&ﬁcﬁ'f:lé\;{%[? Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609 =
City . F L Zip Code

8. The above named entity suEfr_flts this statemenf forﬁme purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famiiiar with, and.;accept
the obligations of registered agent.

SIGNATURE - N . o - : . . L
Signatute, lycad of prmtd name of ragisteled agent and tils f apalcable ) (NOTE Rogrstersg Agant sgnatre requied when rainstaling) S ) DATE
M EEE R
FILE NOW!I! FEE iS_ $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State o ’
10. ' T OFEICERS AND DIREC | ORG N KX ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
L 5TD O Dejete TLE 0001931490 [J change  [T] Addition
NAME GAHRCIA, ARMANDO A HAE a1/ -~ 9
STRCLT ADBRESS {2901 N, "B” SIRFETADDRESS 01/25/05-80051-008 150. 08
oiry. 51210 TAMPA FL . Cilv.5)-4IF
T PD 1 Dajste THLE [ Change ~ [l Addition
NAME GARCIA, LYDIA HAME
SIRLET ADDRESS [ 2801 N. "B” SIRELT ADDRESS
ciry- §1-28 TAMPAFL o - I LR 7 .
I [ Delete Bt [ change  [CJ Addition
NAME NAME
SIREE] ADDRESS SIREET ADORESS
Cily- SF. 2P CITY-§1-2IF
e [ Detete i [Jchange [ Addition
NAME NAME
SIRIEY ADGRESS SIRFET ADDRESS
Ciy. §T- 2P CiTY-§1-2IP
e T Delete LI CdChange [ Addilion
NAME HAME
STREET ADDRESS SIRTET ADDRESS
Ciry-SU-1p - Gty st 21 i _
it O Delets T F wue Ol change ] Addition
HEME HAME
SIBEEY ADDRLSS ' STREST ACDRESS
Ciry- §T-21P ) Qie-a1-2P

12. 1 hereby cerﬁm that the information supphied with his filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicatéd on this report or supblemental report 1s trug and accyrpte and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporalion or the receiver optrustee empowered to e te this report as required by Chapter 807. Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, ar an an attachiment wilttan gddrass, with all othy & mpowered.__

SIGNATURE: ARy 2 {//Dg}g/gooi (313)875-2941

OF SIGNING OFFICER Dﬁ DIRECTOR DZymm Phorie &

i
SIGNATUBE AND TYPED OR PRINTED NAME



