FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K69131 03-31-2004 90011 023 ***150,00

1. Entity Name
AMERICAN MACHINE, INC.

Principal Flace of Business Mailing Address q 4 U z z 3 ‘ b
157 FLAMINGO RD P 0 BOX 1487

%KENNETH KROEBER %KENNETH KROEBER
EDGEWATER, FL 32141 US EOGEWATER, FL 32141  US
F R MITRTRRANCRIROETRARAR R
Suite, ApL. #, etc. Suite, Apt. #, etc. 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country S. Certificate of Status Desired a $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROEBER, KENNETH

157 FLAMINGO RD Street Address (P.0. Box Number is Not Acceptabla)
EDGEWATER, FL 32141

City FL [ Zip Code

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

SIGNATURE
Signature, typed of printed name of reg:stered agent and tite if applicable. (NOTE. Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributian. 0 Added to Fees
o, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete Tms [Ochange [ Additian
"NAME KROEBER, KENNETH E, NAME
“STREET ADDRESS | 157 FLAMINGO ROAD STREET ADDRESS

CITY-ST-2IP EDGEWATER, FL ciy-ST-2P

TLE ST O Defeta TME R’cmnge [} Addition
NAME KKROEBER, KEITH NAME KROE BER , KE ™ 3.

STREET ADDRESS | 81 MAYVIEW AVE STREET ADDRESS

CITY-ST-21P CHESHIRE, CT 06410 CITY-§T-2IP

TITLE [ oelate TITLE [CIchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P GITY-§T-2P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZP G- ST- 2P

TIMLE [ Delete TME [O Change [ Addition
NAME HAME

STRET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

L O Delete TME [0 change [ Addition
NANVE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 113.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or frustee empowergd 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 cn an aitachment with an address, withfall other like empowered.

signaTuRE: Koo . Zhe - Fmers EKovepon. 5//3/04/ 386- #26-0890

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toare Daytime Phone #




