2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

Secretary of State

PACHECO, CARLOS A.
10285 ISLANDER DR
_ROCA RATON, FL 33498

W

v
]

DOCUMENT # K23090 03-08-2004 90049 032 ***150,00
1. Entity Name
M.M. MACHINIST METALWORKS, INC.
Principal Place of Business Mailing Address ! z q U 1 I q b :’
10285 ISLANDER DR 10285 ISLANDER DR
BOCA RATON, FL 33498 BOCA RATON, FL 33498 _ )
S v RO A RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
65-0051081 Not Applicable
. Zip - _|=Country, = meea— | Fp - = Count Yo, g o :sﬁc-é-rmr-éﬁ.gf—srtmfoagrré—v*——d_ﬁaEgg;ggmtmm‘, | P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwre, lypea of printed name of registered agent and litle il applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD 3 belete TILE [ Change [ Addition
NAME PACHECO, CARLOS A. NAME
STREET ADDRESS | 10285 ISLANDER DR. STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33498 CITY-ST-ZIP
TITLE 1 pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
i 11 B R {1'Délete e R ——— [Fehanga™= Y adgien™ |~
NAME NAME -
STREET ADDRESS STREET ADDRESS -
GITY-ST-7iP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIiY-ST-2P
TITLE [ Detete TME D Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZP
TITLE O petete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-2P & SN CITY-57-2IP

12. | hereby certify that the informatio
indicated on this report or suppjé
of the corporation or the recsiyé
changed, or on an attachmep

t trusfee empopve
< HIC .y~

gntaf report is\rue,

upgfied withythis filifg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

efi other fike empowered.

(4Y] 711

SIGNATURE: /A
C/ SIGNA UR%

SIGNING QFFICER OR DIRECTOR
™

Feb21-0y

Date Daytima Phone #




