. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # H47857 Secretary of State
3. Entity Name 05-02-2006 90219 012 ***150.00
AMERI-TECH MACHINE, INC.
Principal Place of Business Mailing Address
1874 DR. ANDRES WAY 3965 SEA GRAPE CIRCLE
C T Hll‘l“ WMI’ }l“‘ IIm In“ |I|‘ |‘ I'l |m| Illll Iml |‘I”m Mm
2. Principal Place of Business 3. Malling Address .
3965 SEACRAPE CiRLE
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ci_l_\‘; & State _ Cily & State 4, FEI Numper Applied For
DELRAY BEAcH FA 33445 59-2548415 Ror Appice
Zip T Counltry Zip Couniry o - $8.75 Addiionat
BBLILIS- PALM 554(.]4' 5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name

RUBY, JAMES R.

3965 SEA GRAPE CIRCLE Stget Address (P.G. Box Nurmnber is Not Acceptable)

DELRAY BE\.ACl-i FL 33445

~
..

City FL Zip Code

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

SIGNATURE
Signature. ryped nr pn:ucri namng of retmlered Agent and LG b apphcats (NOTE Requlernm Ageel Linnalure wquired when pensialiog ) DALE
FILE NOW!!!%'F’E.E]S $150.00- . 9. Election Campaign Financing $5.00 may B
. AR N . 1 -

After May 1, 2006‘ . Will Be $550.00 Trust Fund Contribution. [ Added to F:Yes )
Make Check Payable to Figsida Department-of State -
10. PR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g Dp AN O Detete THLE [} Change [ Acdilion
NAME RUBY, JAMES R. NAME
STREET ANDALSS | 3965 SEAGRAPE CIRCLE STRECT ADDRESS
CIiY-S1-4P DELRAY BEACH FL CITY-SI-2Ip
TITLE 3 Delete TITLE ] Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRFSS
CHY-ST. 2P City-S¥- 21
i O telute we [ Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-5i-71 CITY-5T-2IP
TIE O Delete TilLE [ Change [} Addilion
NAME HAME
STAEET ADQIRESS STAEET ADDRESS
CInY-31-2IP CITY-5T-2IP
THLE T Delete TINLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$1-21P CITY-51-2iF
e [ Delete L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-St-71P

12. | hereby certily that the information supplied with this hling does not guatity for the exemplens contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ettect as il made under oath; that | am an officer or direclor
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an atlachment with an address, with all other ke empowered.

SIGNATURE: R &3% TJAMES Re»RuBy A-2Y-0b  SLi-L3B-~Y5ET

SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




