--2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____—  Apr 30,2004 8:00 am

DOCUMENT # K20422 ecretary of State

1. Entity Name
04-30-2004 90377 010 ***150.00
MAGNUM MACHINE COMPANY

Principal Place of Business Mailing Address

110 SESTHST - e : 110 SE 9TH ST
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For

59-2888899 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
f. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

— . Name

?Egrg#g?g%gﬁ#r _ Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
Signature, typed of Dnnleciname ol regnstered agent and title il appheable. (NCTE: Registered Agenit signature reguired when remstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Funa Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT i O pelete TITLE [ Change [ Addition
NAME BECHE, ROBERT L. NAME
STREET ADDRESS | 1451 S.W, 5TH CT. STREET ADDRESS
Cy-st-zP  YDEERFIELD BEACH FL 33441 CITY-57-20P
TITLE S [ oelete TITLE [J Change  [] Addilien
NAME BECHE, LORRAINE M. NAME
STREET ADDRESS | 1451 S.W. 6TH CT. STREET ADDRESS
om-sT-zF  |BOCA RATON FL 33432 CITY-S7-21P .
THLE 7 Delete TITLE o [ Change [ Addition
NAME el - — g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cv-st-ap
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete THTLE [} Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am zn cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
KokRAWE ) BEAE  pif27/0Y  TSY- CIP0ER

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phone # °




