FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000042261 ERirs 05-04-2005 90139 029 ***158.75

1. Entity Name

F. & P. MACHINE SHOP CORP.

Principal Place of Business Mailing Address

1701 NW. 27TH AVENUE SUITE 3 1707 N.W. 27TH AVENUE SUITE 3

MIAMY, FL 331251273 MIAMI, FL 33125-1273

T e T AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied Fu

31-1822902 Net Applic

Zip Country Zip Country 5. Certificate of Status Desired IE/ Eggfq :;:gjilional

- — ~~ "6”Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OLIVERA, PATRICIA M
1701 NJW. 27TH AVENUE SUITE 3 Strest Address {P.O. Box Number is Not Acceptable;)
MIAMI, FL 33125-1273

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. [ am familiar with, and act
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printod name of registered agent and tile if applicebla. {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelete THILE Ochange  [JAd
NAME VELiZ, FERNANDO H NAME
STREETADDRESS | 1701 N.W. 27TH AVE., APT 3 STREET ADDRESS
ciTY-st-np MIAMI, FL 33125 CITY-ST-2IP
e DST [ pelete TILE [OChenge A
NAME OLIVERA, PATRICIA M NAME
STREET ADDRESS | 1701 N.W, 27TH AVE., APT 3 STREET ADDAESS
CITY-S1-21P MIAMI, FL 33125 CITY-S1-2IP
TMLE O oelete TME Dchange  Oad
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
TINE [ pelete TITLE [ change []Ad
NAME NAME
STREEF ADDAESS STREET ADDRESS
GITY-SE-ZIP CIvY-ST-2IF
TLE 1 Delete TIFLE O change  [Dad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE ] Delete TILE [Ochenge [ Ad
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the recaiver or trustee empowered (o éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

AR AT LT - ﬁb,’s[n é’ ///”_' 'F;[ 2 a8 Ba LM—:_ 4-/'39/0-3_



