2005 FOR PROFIT CORPORATION Y
AMENDED ANNUAL REPORT " Z

DOCUMENT # P02000050475

1. Enlity Name

MACH ENTERPRISES, INC.

FILE)

05 wi~9 i,

Cllrr -

Principal Place of Business Mailing Address f_‘;‘:-o C.’\‘_ i i
P.0. BOX 453346 P.0. BOX 453346 AL el
KISSIMMEE, FL 34745 US KISSIMMEE, FL 34745 LS B
T [ OG0 A

3936 S, Semopsn Blud _

Suile. AZ’" e‘:'-c > Suite, Apt. #. etc. 06032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

Oranpo,; L 47-0859790 Not Applcable
Zip Countr Zip Country - i $8.75 Additional
3‘2-@‘2-1 Lis A 5. Certificate of Status Desired O Poo Requireé onal
6. Name and Address of Current Reglaterad Agent- 7. Name and Address of Now-Ragistercd Agont
Name

CABALLER,LUIS D
3936 S. SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable)

#472
ORLANDO, FL 32822

City FL ] Zip Code

8. The above named entity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.- Z;M 3= 2005
Sig:iara. tyoed o um-name misiored agem artnyl applicanie (NOIE: Regictered Agen: signalre required wnen reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contributicn. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P MIele TTE - . hange [ Additiun
CHICHALOF, MARIO SN00SE 1491459
NAME HICHALOF, NAME s, el
STREET ADORESS | P,O. BOX 453346 STREET ADDRESS 06/14/05--01034-~014 #5125
CiTy-S1-2P KISSIMMEE, FL 34745 / CITY-ST-ZIP
T s Bfetcee TITLE O Change [ Addition
HAME CHICHALOF, LAURA NAME
STREET ADDRESS | P,Q. BOX 453346 STREET ADDRESS
CTY-ST- 7P KISSIMMEE, FL 34745 CITY-S1-2IP
TINE D 1 petese e D) Change [} Additinn
HAME CABALLER, LUIS D WAME
STREET ADDRESS | 3936 SOUTH SEMORAN BLVD, #472 STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32822 y CITY-ST-2P
Tme VD # veiete TILE Ol change [ Addition
NAME LOACES, MARILYN NAME
STREET ADDRESS | P.O.BOX 22287 STREET ADDRESS
CIFY-ST-2IP LAKE BUENA VISTA, FL 32830 CiTY-ST-2IP
UnE 7 Delete TITLE [ Change ] Adcition
NAME NAME
STALET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T.71P
TILE O nekete TIILE ’ {7 Change ] Adeilion
NAME NAME
SIRLET ADDRESS | STREET ADDRESS
CITY-ST-217 cny-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section 119.07(3)0), Florida Statutes. | further certity that ihe information
indicated on this repart or supplementat feport is true and accurate and that my signature shall have the same legal effect as if made under oath, ihai t am an oflicer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with,all oth mpowered.

L3-2005  Hoy-277- 28/

F SIGNING OFFICER OR DIRECTOR Date Daytme Prone &

SIGNATURE:




