2004 rOR PROFIT

-t

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000105990

1. Entity Name

AMERICAN MACHINERY & TRACTOR, INC.

Jan 23,2004 8:00 am
Secretary of State

(01-23-2004 90027 003 ***150.00

Principal Place of Business

10300 S.W. 72ND ST.
SUITE 470-L
MIAMI, FL 33173

Mailing Address

10300 S.W. 72ND ST.
SUITE 470-L
MIAML, FL 33173

2. Principal Place of Business

3. Mailing Address
11303 S.W. 74 terr

M

JIBEN

TR

Suite, Apl. #, elc,

Suite, Apt, #, alc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FL 59-2461650 Not Applicable
Zip Country Zip Country . . $8 75 Additional
33173 U.S.A. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

ZAMPIERI, JOHN
11303:5W 74 TERR - - -.
MIAMI, FL 33173

.Street Address (PO, Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or primed name of registerad agent and

tile it pplicabie.

{NOTE: Pregistered Agent signatua required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campsign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11

me - | PD [ velete TRE CJChange ] Addlition
NAME ZAMIPIERI, JOHN NAME

STREET ADORESS | 11303 SW 74 TERR STREET ADDRESS

OTY-STZP | MIAMIL FL 33173 CITY-ST-7IP

TNLE SD 1 Delete E SD O Change ] Addition
NAME ZAMPIERI, ARGENTINA NAME

STREET ADORESS | 11301 SW 74 TERR srreee aooness | 2AMPIERL ARGENTINA

CMY-ST-2I7 MIAMI, FL 33173 CEY-ST-7IP 11303 SW 74 TERR MIAMI y FL. 33173

TmEe {1 Delete TILE Ul Chenge [ Addition
NAME - NAME

. STREET ADDRESS STREET ADDRESS

LITY-ST-21F CiTyY-ST-21P

mE "I Detete T ” - ) Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P cmy-ST-219

TE O velete TE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-71P

TLE [ Delere TME Jcrange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifin

doas nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is rue anéI accurate and that my signature shafl have the same legal elfect as if made under oath; that [ em an officer or director
ol the corparation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on &n atta ith alt other like empowered.

SIGNATURE:

; *_”1;19 ﬂl"ﬁd ZAJ"{P/RI)

Detne Phone §

a{/a—?é»¢

/



