. FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT Secretary of State -

DOCUMENT #L17805

1. Entity Name :

ALLIED MACHINE TOOL & DESIGN, INC.

Principal Place of Business o ‘ Mailing Adz;res;s

525 NE 32ND COURT 5256 NE 320D COURT

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

e~ Tewwess—————— _|[{{{{ K BALHIIDIEAN
Suite, Apt. 4, etc. B — 7 Suite, Apt. #, etc. — - = 01142005 Chg-P CR2E034 (10/03)
Cy&state | Civastate ' 4. FEiNumber Kppiied For

e . _ 65-0169367 .| INot applicanie
ap Gouriry Zp Courtry 5. Certificate of Status Desired 3 $8'75 Additional
) _ i ~ Fee Required _
. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nama

BATES, WALTER R
533 N.E. 34 COURT Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33334 - e =

City ' FL | Zp Cm:Tem'

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

L N T S Py T B Ll AT L b it fli Sant st T T R S

SIGNATURE i VLA = Tl : PN
Signaturs, tyaisd or prinlod name of registerad agent and e if acpNcable, {NOTE, Regrstorad Agent signature rsqmra_d\men relrstaling) D.t\'rEv_ _
FILE NOW!!! FEE IS $150.00 8. Election Campaigri'F'inahc}ng'" $5_00 May Be
Aftor May 1, 2005 Fee will he $550.,00 Trust Fung Contribition. O AddedtoFees

10. ~__ _ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE I 2 Defele TINE O Change [T Addition

HAME BATES, WALTER HAME

STREET ADDRESS | 525 NE 32ND ST STREET ADDRESS

Gme-st-2¢ FORT LAUDERDALE, FL _3333,'4 I e ... | cv-sr-2e NS s Ty A

Tl O el e 17 SO AT D e T Shange T Addition
elate Hl AR5 JJGJS?*@LC. Lo M

NAME HAME

STREET ADDRESS STRFET ADDRESS

CIVY-Si-2P L. ) sremeze o .

Mg I Delate TILE [ change [ Addition

AN HAML

STREET ADDRESS STREET ADDRESS

SIY-ST-2p . CITY-§T-1P ) .

WILE 1 Detete TME [ Change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CIY-57-2P || c-st-zp L

Wi J Delets TME L[] Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- 57-2p L ___§cmy-sT-zp ) i .

THLE . . R [ Dejete TME Cicharge [ Addbon

RAVE . oL - HAME

STREET ADDRESS STREET ADIRESS

CITY.§T-2p o L ' CITY-§1-2P )

12. | hereby certify that the infarmation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07%3)0], Florida Statutes. | further certify that the information:
indicated an tnis repart or supplemental report is true and accurate and that rmy signature shall have the same lagal effect 2s if made under cath; that { am an officer ar directar
of the corporation or the recsiver o trusteg empowarad to execute this report as ranuited-by Ghaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1th 2 ot 1

' _ i~14-05 Qb3

SIGNATURE: _

Davtitaa Phinia o

FE GF 61GNNG OFFIGER OX DIRECTOR

- e i . . s e s N




