2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000093102

1. Entity Name

ACASI MACHINERY, INC.

Principal Place of Business

8452 N.W. 61ST STREET
MIAMI FL 33166

Mailing Address

8452 N.W. 815T STREET
MIAM! FL 33166

2, Principal Place of Business

3. Mailing Address

721§ M 5Y 57

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90281 002 ***158.75

44027043

(TR

il

ISICOFF, RAGATZ & KOENIGSBERG,P.A.
1101 BRICKELL AVENUE

SUITE 800, SOUTH TOWER

MIAMI FL 33131

e e e

MOORE CRZE034 (11/03)

City & State City & State 4. FE! Number 7 ,_ Applied For

A e 03-0487776 Not Applicable
Zip Country Zip Country . ) $3 75 Additional

. Certif f Staty ° h
33/¢6 US4 5. Certificate of Status Desired A Fee Roguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

= - - T T

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

. Signature. typed or printed name of ragistared agent and btia f applicable.

(NOTE. Regstered Agent signature reguired when reinstanng)

DATE

s,

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 Delete TITE € change [ Addition
.| NamE POSSIN, ISAAC NAME

STREET ADDRESS | 8452 N.W. 61ST STREET smeErammness | 724§ pw 54 ST

cmv-st-zr |MIAMI FL 33166 CiTY-S1-21F Mg = 23/¢C6

THLE [ pelete TILE [ Change ] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21° CITY-ST-2IF

TLE O Delele TITLE ] Change [ Addition

~ NAKE e ——— . © J— —_——— — - [ -NAME —— = - - - P S

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE 3 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZiP CITY-ST-ZiP

TME O Delete TITLE [ Change [ Aodition

KAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CiTY-ST- 7P

e [ Delete TITLE [CJ Change  |_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

indicated on this report or supplemsntal report is trug
of the corporation or the receiver or frusteg empo
changed, or on an aftachment

SIGNATURE:

D1l FrTvn.

12. | hereby certify that the infarmation supplied with tfﬁs filiny does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
ther like empowered.

4//9 lo BoveF DI Fv 33

susy?unsfnn pﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

./
N




