FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enity Name

AMERICAN DESIGN MACHINING COMPANY INC.

Principal Place of Business Mailing Adarass

1275 BENNETT DRIVE 1275 BENNETT DRIVE

SUITE 137 SUITE 137

LONGWQOOD. FL 32750 LONGWOQD. FL 32750

T s s 0RO R
Suite, Api. #, elc, Suite, Apt. #. slc, 04002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Fer

61-1408614 Not Applicable
Zip Country Zip Couiry 5. Cerificais of Siatus Desired l feﬁe.gesq::?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" JOHNy DEBLASIO JR. o
6507 VOLTAIRE DRIVE Street Addrass (P.O. Box Mumber is Not Accepiabla)

¢ ORLANDO. FL 32809

City FL Zip Coda

Tws namad g
Biligaticng ot reois

y subrmis this statement tor e purpose of changing its registerad office or regisiered zgent, or both, in the State of Floriga. | am tamiliar with, and accapt
ret agart,

BIGMATURE

Bigesatarg, 'ﬂxhq & nented name o regisiad agent and il F applicavis (NOFE: Fogigiersg Sge sgnaturs reguesad when r..kn#.a:mnj DATE

L FILE Nfo"wu! FEEIS $150.00 8. Eiection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0 Added w0 Feas
140. ' - OFFCERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S - !-P e s = = T ) elsts HLE T - " ’ T BcCrenge [ Additen
s - 1 DEBLAGIO, JOHN JR ’ N DEBLASIO, TonN TR.
S4REF ADHESS | 507 VOLTAIRE DR SIHEEE ADDRESS
CiY-5i-40 ORLANDOQ, FL 32809 CITY-51. 4P
IITLE B O el T (I Change [ Aadition
NAMLD . v HAR
STRECT ADDRESS
CITY 51 T S-SR
L3 7 seletz ik . [ Changs [ Addition
AAME ’ NAME
STHEE RULEELS - "7l STHEE! AUCRESS .

LY 81-419 Iy - 51- 21

[ Datee ng O Ghange [T Addition

AIRIES

SHY-51-49

7 teiew HLL [ Grange [ Additien

NAME

CEALDITESS

o CIY-5T-0
L THLE - oot Oowes TIILE RN ’ ’ [Tl change {1 Additien
g SR NAME I o
STREET ADORESS . . REET ADDRESS : :
GIFY-ST i o o v ey -sT-dp

12. | hereby certly that the inforration suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}.
ingicaied on this repor or suppiemenial report is rue and acourate and hiat my signature shall have the seme fegal effect as if made under omth: that | am an officer ar dirsctor
Of e COrpuration or 1he receives O rustes empowered (G exacute this eport 4s required by Chapter 607, Florida Stattes; and that ry name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: _ e === 33y 3éBlasio wsfoy H7331 7322

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR * e Blaytime Fwne §

Florida Statutes. | further certify that the infermation




