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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # L17805

1. Entity Name

ALLIED MACHINE TOOL & DESIGN, INC.

Principal Place of Business
533 NE 34TH COURT

FT. LAUDERDALE FL 33334

Mailing Address

533 NE 34TH COURT

FT. LAUDERDALE FL 33334

2. Principal Place of Business

ZaN ot TS558 Ne ra o4

535

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE

FILED

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90037 017 ***150.00

IR

il

CR2E034 (11/03)

Ffti State

' FI FF LaJderdsle

F

4. FEI Number

65-0169367

Applied For

Not Applicable

2E33Y

Country Zip

ODA_| ‘ARR2/

“Uop

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Addrass of New Reglstered Agent

BATES, WALTER

533 N.E. 34 COURT
FT LAUDERDALE FL 33334

Name

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

City

FL Zip Code

8. The above narmed 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
the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printed name of registered apent and title ! applicable

(NOTE: Registerad Agent signature requitad when ramstabng)

BATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

bFFICERS AND DIRECTORS

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TITLE FP E(Change [ Addition
NAME BATES, WALTER NAME Podes, tonlter

STREET ADCRESS | 533 NE 34TH COURT STREET ADDRESS = NE &l\}:{,@—}

CITY-ST-2P FORT LAUDERDALE FL 33334 CITY-ST-2IP A \e =\ '53 3 34

me [ Detete TILE O Crange  [7] Addition
“ NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE 3 ceete TITLE [GChange [ Addition
S . y NME

STREET ADDRESS STREET ADDRESS B - T

CiFY-ST-21P CITY-5T-2iP

TITLE O Delete ME [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-ST-2IP

TLE O Delete TILE [IChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP .

TITEE O Delete e (G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-3-0% (@)1 -247Y

changed, or on an attachment with an a

SIGNATURE:
N

ress, with all other like empowered.

SIGNATURE ARD TYPED OR PRI

ING OFFICER OR DIRECTOR

Cate

Daytime Phone #




