2005 FOR PROFIT CORPORATION
ANNUAL REPORT

.

FILED
Apr 30,2005 08:00 AM

DOCUMENT # P00000056663

1. Enlity Name

M & A COMPANY INDUSTRIAL EQUIPMENT, INC.

PR

Secretary of State

Mailing Address

5209 NW 74TH AVENUE
SUITE 220
MIAMI, FL 33166

Principal Place of Business

5209 NW 74TH AVENUE __
SUITE 220
MIAMI, FL 33166

©. Name and Address ©

MAINARD!, SAVERIO MARIO A
5209 NW 74TH AVENUE

SUITE 220

MiaMy, FL 33166

G AT AR ALR E

04472005 No Chg-P CR2EQ34 (10/03}

4. FEl Humber Appied For
65-0391467 Mot Applicable

5. Cerlificate of Status Pesired O $8.75 addiional

Fee Required

8. The abuve named antity submits this statement for the purpose of changing its registerea office or registered agenl, or both, in the State of Flonda. |am J‘a

the abligations of regislered agent.

SIGNATURE e =

ith, and accep!

Bonature, typed of printed name of regusiered agent and Lile lf fapplicable,
E— 9§

{NOTE: Rep stered Agent signatura regured when zenislaing)

DATE

9. Eloction Campaign Financing

"y
FILE Nowl!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.ﬂ'° May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I %
PSTD - e
MAINARDI, SAVERIO MARIO A

5200 NW 74TH AVENUE

Tk
NAME
STRELT ADDRESS

5 I!{j
mz

CITy-ST-2P MiAMI, FL 33166

e |

e
MAME
STRIE! ADDRESS

BE“&B

ory-51-2p

TILF

WAME

STREET ADDRESS
fITy-st1-2p

Bint

MAME

STREET ADDRESS
Glly-ST-2p

THLE
NAML
STREET ADDRESS

Gy -ST-2P

Lk
MAMEE
STREET ADORESS

nlly.s7-28

12. | heichy <;crui?I that the information supplicd with this filing dog; quafify for the exemption slated
indicated on this report or supplemental report is true an,
of the corporation of the Teceiver or Fuslee empowar

changed. or on an attachment ress, all other like emp

SIGNATURE: v

ered

rate andfthat my signature shall have the same legal e
exccule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,,5&:/1:;210 . MEL/ERD] _y-s2- aé’ 306 Y 2020

in Section 119. O?‘FS)[l) Florida Statutes. ! further certify that the infarmation
fect as if made under oati, that | am an officer of director

5 NAME o?ﬁl

SIGMATURE AND TYPED OR PRI
— —_

OFFICER OR DIRECTOR

Daytime Pione ¥




