2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

DOCUMENT # PO0OC00073478

1. Entity Name
MACHADO'S & SON, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Flace of Business == _. ) Waiing Address o
1816 ROBERT AVE. . 1616 ROBERT AVE.
LEHIGH ACRES FL 33872 ) - LEHIGH ACRES FL 33872
Suite, Apt. #, el o Sulie, Apt #, et 15t MOORE CR2E034 (10/04)
City & State - - City & State T 4, FEi Number Applied For
65-1024395 Net Applicable
Zio Country Zip Counlry 5. Certificate of Status Desired | gi'ggq j;:!:ci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
i S . MName ’ .
ECE“Y %Otigg’[_ﬁﬁb i_’_‘%HTS BLVD. SUITEB Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City FL [ Zip Code

——

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

the obligatians of registered agent

SIGNATURE

Signature, typed cﬁ;ﬁmad name o registerad agent end e if abplcatis

'FILE NOW!H EEE IS $156.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Peqisiared Agert signature required when mainslating)” DATE

9. Eleetion Campalgn Financing  $5.00 May Be
Trust Fund Contribuion.  [T) Added 1o Fees

10, o QFFICERS AND DIRECTORS o 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD o T Delele WLE ‘ Clthange [ Addtton’
NAME MACHADQO, VICTOR HANE UOOt00245237

STREET ADDRESS | 1616 ROBERT AVE. STAELT ADDAESS n4/30.0 5“891]28“0{33 1m0.,00
are-51-2F - |LEHIGH ACRES FL 33972 CHY-§3- 2P

e sb T o 7 Delete e [ Change ] Addition
HARE MACHADQ, IDA MAME

STREET ACDRESS [ 1616 ROBERT AVE. STREET ADDRESS

Ciy-si 2P LEHIGH ACRES FL 33372 oY .57 2P

IR D [ elete M [ change [ hddition
NAME MACHADA, SCOTT NaME

STREET ADDRESS | 1616 ROBERT AVE. SIREET ADRRESS

OTY-ST-TF [LEHIGH ACRES FL 33972 CITY-51-

i1 S B J Dalete e [ Ghange ] Addiion
NAME NAME

STRFFT ADDAESS STREET ADDRESS

Cily-57- 2P CITY -57- 2P

it o T T Deiete T ) Change 7] A
NAME RAME

STBFET ADDRESS STREFT ADDRESS

CHY. 5T TP CY-ST-29

TiLE T [ oelete L [ change T Adit
NAME NAML

STREET ADDRESS STRECT ADTRESS

£I7Y-5T-2IP CITY-ST-2P

12. [hereby certify that e Thformatian supplled wilh this fling does not qualify for the exemption stated in Section 119.07{3Y(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental repori is frug and accurate and that my signature shall have the same jegai sffact as if made under oath; that | am an officer er directr
of the corporafion or the recelver or rustee empowearad 1o execuie this repart as required by Chapter 667, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alil other like empowerad

SIGNATURE:




