-~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 13, 2005 8:00 am
DOCUMENT # P03000071579 SR Sgcretary of State

1, Entity Name
J & M LATHE CO. INC. 09-13-2005 90002 041 ***150.00

Principal Place of Business Mailing Address

5110 CAPE COD DR 3306 W. WYOMING AVE.

HOLIDAY, FL 34690 TAMPA, FL 33611 50066657

e s NG

ite. Apt. #, exc. ite, . #, )
Sulie. Apt ¥, eic Sulte. Apt. #, eic 08162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi{ Number Applied For
65-1195133 Not Applicabté
Zip Couniry Zip T | Country 5. Certificate of Status Desired a $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ENAMORADO, MARLON J = _— - — _JOCGE __ALTAHIRANGD. _ _
5110 CAPE COb DR Street Address {P.O. Box Number is Not Acceplable)

HOLIDAY, FL 34690

3306 o wyoMNG. pu&

N T AMPA FL | %6/

8. The abave named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and acceplt
the obligations of registered agent.

SIGNATURE
Signature, syped or ornled name of registered agem and itlg i appicabie. (NOTE Registereu Agent signature reguired whan rainstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with 5. 607.193(2)(5), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added toFoes corparation did not receive the pnior notice.
10. QFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PT O Delete TILE [OChange [ Addition
HAME ALTAMIRANQ, JORGE ’ NAME
STREET ADDRESS | 3306 WYOMING AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33611 . CITY-ST-2IP
TMLE Vs [ Datete ME 3 Change [T Addition
NAME ENAMORADO, MARLON J . RAME
STREET ADDRESS { 5110 CAPE CCD DR STREET ADDRESS
CITY- 8T-2IP HOLIDAY, FL 34690 CITY-ST-2IP
THLE {0 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS o
CIRY-ST-2IP CITY-51- 2P
TITLE [ pelete TITE O change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE 3 oetete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-3T-2P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information suppiied with this fiting does not qualify far the exemption stated in Section 119.07(3)(i). Florida Stawres. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this repen 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, all other like ampowarad.
7/5 /o5 (13)o93 -9628

SIGNATURE AND TYPED oz#mman NAME OF SIGNING OFFICER OR DIRECTOR Oale Gaylime Pnona B

—— nom——

SIGNATURE: _1




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 16, 2005

J & M LATHE CO. INC.
3306 W. WYOMING AVE.
TAMPA, FL 33611

SuU : INC.
ef. Number: PO3000071579

S - - ————— ——— -

Thank you for your correspondence of August 15, 2005, which has been
forwarded to me for response.

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kristen Eckel
Document Specialist Letter Number: 505A00052275

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



