-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Mar 12, 2004 08:00 AM
DOCUMENT # M73037
3. Enry Name Secretary of State
C & H MACHINE SHOP, INC.
Principal Place of Businass Mailing Address
2111 NW 132 57 BAY #2 2111 NW 1339 ST BAY §2
OPA LOCICA FL 33054 OPA LOCKA FL 33054
T s NCA G A R A
Sute, Aot # etc Suite, Apt #, eie, MOORE CRPEQ34 (11/03)
City & State City & State 4. FE! Number ﬁippi@ed Fgr_ i
- 65—005_21 13 Mot Apphicabie
Zip Cauntry 28 Countsy 5. Ceriifcate of Status Desirod [Q/ fi-gfq;f:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Néﬁ-éegisiered Agent
Narme
g’:{ ﬁN& ;\I‘EEIRS%LSTREET BAY #2 Street Addrass (P.0. Box Number is Not Acceptanie)
OPA LOCKA FL 33054 -
City ' FL i Zip Coge ]

3. The above named entity sulirrels this statarment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, ang agoept
the ciohgadions of registered agent.

SIGNATURE i -
Signahee, ypod of S9nted name of re@isiered agen and Live f apphcable NOTE Regriered Agent signature regueed wige ransiating} DATE
FILE NOw!!! FEE I.S $150.00. 2. Eiection Campalgn Financing 55.00 May Ba
After May 1, 2004 Fee will be $SSQ.€)G Trust Fund Gontrtufion, [ Added 1o Fees

Make Check Payabie to Florida Depariment of State
10. CFFICERS AND DIRECTORS . 1t. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE VP 3 Delete e Clchange [ Additior
NAME CHUNG, NORMA, V. HALE,
STREET ADDRESS | 1480 NE 151 ST TERR STREET ADURESS R
emvstze [N MIAMI BEACH FL OsTY-5T- 2P RS20 80035004 L5R, 75 _
THLF PD 3 Delee TILE {Iohenge [ Addition
HAME CHUNG, ERROL HAME
STREET ADORESS | 1480 NE 151 5T TERR STREET ADDRESS
Ty -51-7P N MIAMI BEACH FL Ty -SE- 260 .
TALE T oetese THLE O Change 3 Addilion
HANE NAME
STREEY ADDRESS STREET ADDRESS
CiTY-57-2P Y-S 2P
TILE £ Detete THLE D change [ Additicn
WAME MAME
STREET ADDRESS $TREET ADDRESS
CiTY-S7- 2P CIFY-SE- 2P
THEE 1 petete TTLE [Dokange [ Addition
HAREE NAME
STREEY ABDAESS STREET ADDRESS
EITY -ST- 7P CITY- $7- 2P
21113 1 Detate HILE [3ohange 7] Addition
NAME HAME
STREET ADDRESS STREET ASDRESS
CITY-ST- 21P CiTY- ST-2IP

12. 1 hereby certify that the information supptied with this fiing does nat qualify for the exemption stated in Secton 1 18.07(3%i}, Florida Statutes. | further certify that the information
indwsated o this repont ar supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath, that | am an ctficer or ditector
of the corporation or the receiver Or lrustee empowered to execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears i Biock 10 or Black 11 Jf
changed, or on an attachment wilh an address, with all other fike empowered.

SIGNATURE; il (Cfounsg.  ERRO[ Copeentt- f [5/0F 3085 E§% 6463

«
"
- UMM ATIIOE S5 TUYDEM P DT 3 AREE M IR RHRLS T T I s Pyre Py A —_




