FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNgm[:ﬂENT # P0O3000126965 03-10-2004 90020 029 ***150.00
ALL MATERIAL HANDLING, INC.
Principal Place of Business Mailing Address -
8343 NW 54TH ST 8343 NW 54TH ST B
MIAML, FL 33166 MIAMI, FL 33166 54018322
T v IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
4 Q Nat Applicable
Zip Country o Courntry 5. Certificate of Status Desired O Eese ;’?qa:’ed:"’“a'
= 6. Name and A&-dress 5f Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Namsa
BOGARDUS, MIcFREL /L0 Maell  Pogor S
8343 NW 54TH ST Street Address {P.Q. Box Number is Not‘ﬂ’ceptable)
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this statement for the pi

the obligialimn)oiegistered ent.
SIGNATURE (m S

e of changing is registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

Signature, nype}#wwea name stared agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
\r:M'ter May 1; 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Ay OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tﬁa P O oeiete TITLE [Cchange [ Additicn
NAME BOGARDUS, MABEL NAME
STREET ADDRESS | 8343 NW S4TH ST STREET ADDRESS
CITY-ST-29 MIAMI, FL 33166 CTY-ST-71P
TIMLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-1IP CITY-ST-2IP
THLE 4 R : O Delete TME . . o [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE 1 Delete e W [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CTY-ST-ZIP ' CITY-51-2P .
TITLE [J pelete TILE . [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name agipears in Block 10 or Block 11 if

changed, or on an anahmgm'i;/ar(\ addresg fwith afl other like empowered.
SIGNATURE:

"%/"fm 2/ 3/0y 3055955900

SIGNATURE mn\yvm’on PRINTEI Date Oaytime Phone #

7




