2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P00000105990

1. Entity Name
AMERICAN MACHINERY & TRACTOR, INC.

ecretary of State

04-04-2005 90068 021 ***150.00

Mailing Address

11303 SW 74 TERRACE
MIAMI, FL 33173

Principal Place of Business

10300 S.W. 72ND ST.
SUITE 47C-L
MIAMI, FL 33173

LR R

2. Principal Place of Business 3. Mailing Address

11303 S.W. 74 TERRACE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FE| Number Applied For

MIAMI , FLORIDA 59-2461650 Not Applicable

Zip Country Zip Country . ) $8.75 Additionat

33173 U.s.A. 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMPIERI, JOHN

11303 SW 74 TERR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173 %k

S w

]
Y
et

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. F am familiar with, and accept

Signature, yped or rinted nama of regrsteved agenl and ulle if applicable.

{NOTE: Reglsiered Agant signature required when rpinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

pEnet
Iy

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. -, OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE PD X O belete TITLE & Crarge [ Adcition
NAME ZAMIPIERI, JOHN "3 NAME ZAMPIERI JOHN

STREET ADDRESS | 11303 SW 74 TERR STREET ADDRESS

CITY-ST-72IP MIAMI, FL 33173 CITY-ST-28p

TITLE sD O oelete TTLE O change [ Addition
HAME ZAMPIERI, ARGENTINA NAME

STREET ADDRESS | 11303 SW 74 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33173 CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-IIP‘ . Ciy-s1.21P

TLE O petete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-ZIP CITY-5T-ZIP

T1LE [ Delete TILE O change [T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

Time [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated
accurate and that my signalure shall hava the same lagal effect as if made under oath; that | am an oflicer or director
port as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an
of tha corporation or tha receiver or lrustee empowepsdp execute this re
changed, or on an attach Wil™wn address, y# ke empowered.

SIGNATURE:

{JOHN ZAMPIERI)

in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

p3fao/os

/ Dale

Daytime Phone #




