_ | FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEPNUMENT # K1 0737 01-25-2005 90040 024 ***150.00

. Entity Name

AA MACHINE TECHNOLOGY CORPORATION

Principal Place of Business Mailing Address

% FRANK LACNAK % FRANK LACNAK 4 00 0 5 9 7 ?

6930 N.W. 77TH TERRACE 6930 N.W. 77TH TERRACE

MIAME, FL 33166 MIAMI, FL 33166

R RN ARROGRERARAMA
Suite, Apt. 4. etc. Suite. Apt, 4. etc. 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numreer Applied For

] 85-0027606 Not Applicabie
Zp Country Zip Courtry 5. Certificate of Status Desired | 28‘75 Additianal
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address_ of New Registered Agent
LACNAK, FRANK

Narme

6930 N.W. 77TH TERRACE Street Acdress {P.O. Box Number is Not Accep_xable)
MIAMI, FL 33166 '

City ) FL Zip Code

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

SIGNATURE
Signature, typed of prinled name of registared agent and Ule «f applicable. (NOTE: Registered Agent signatuse requirgd when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pelete . TILE [ Change [ Additica
NAME LACNAK, FRANK NAME
STREET ADDRESS | 2071 WESTWARD DR. STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL Cory-§1-2iP
THTLE ' © 3 vetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-21P CITY-ST-ZIP
THLE [ petete TILE (1 Cange [ Adition
» NAME Coel T NAME =
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CIEY-ST- 2P
TITLE O pelete TIME : [ crange [ Acditicn
NAME . ' RAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZIP CITY-83-2IP
TITLE ) [ Delete TILE [OCrange (7 Addition
NAME WM
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-21P
TILE 1 Delets TE [ Ghange [ Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 Ciry-§1-21P

12, | hereby certify that the information gupplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesfental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that § am an afficer or director
of the corporation or the receivgf or trustee empowered (0 exegute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachme h an address, with o empowered,
[~29-#5  305-384/558

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CRDRECTOR Dare Daytims Phone #




