FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporaton SRR oy o e Apr 30 1998 8:00am

ANNUAL REFORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  K23090 (9)
MM. MACHINIST METALWORKS, INC.

LT

Principal Place of Business

3 % CARLOS A, PACHECD % CARLOS A, PACHECO
H §288 NW 15 ST 5206 NW 15 ST
e MARGATE FL 33063-3787 MARGATE FL 330639787 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2, Principal Place of Business 28. Mailing Address 4. FEI Mumber Applied For
21 ;;l mm _{Not Applicable
- Suite, Apl. #, eic. Suite, Apt. #, etc. T
' P Y P §. Certificate of Status Dasired ] 38.75 Addttional
rz—z] ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
;] E Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owss or has paid the current year Intangible
24 ;l E ;I Personal Property Tax due June 30. Yes Owe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
8| N
| PACHECO, CARLOS A. ame
s 52& Nw 15 ST 82| Street Address (P.O. Bax Number is Not Acceptable)
. MARGATE FL 33085 =
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statules, the above-named corporalion submils this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
- Signatwe. typed of prnterd name ol reges el ugent arik it appicablo {NOTE Registered Agent s.gnature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FD TJ etETE 14 TLE [ change [T Addition
NAME PACHECO, CARLOS A. 1.2 HAME
STREET ADORESS 10285 ISLANDER DR. 1.3 STREET ADDRESS
CY-ST- 7P BOCA RATON FL 1.4 GITY-ST-71P
Triie T DELETE 21 TILE [T Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
TIMLE ] DELETE 31THLE [Jcrange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34T -§T- 2P
TTLE I DELETE 4TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CiTY -ST- 2P 4.4 CITY-ST-2IP
TLE [T osLETE 5.1TITLE [ crange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T7. 29 54CITY-ST-21P
TILE [ DEcETe 6.1 THLE [Tchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-7P
14. | hereby certify that the information suppliec# i (his hing doos not qualify Tor the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information

ahnual rtig tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address

indicatad on this annual report or
officar or director of the corporapin
Block 12 or Block 13 if chang

CICNATIHIDE: “leak W it t? . ﬂ avl| o2.9L

CR2EG34 (1097)



