FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000126965 03.16.2005 9008 039 <1500
1. Entity Name
ALL MATERIAL HANDLING, INC.
Principal Place of Business Mailing Address
8343 NW 54TH ST 8343 NW 54TH ST 20021558
MIAMI, FL 33166 MIAM, FL 33166
R S A VI
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0372248 Not Applicable
Zip Country o .| Country 5. Certificate of Status Desired [ feae'gasqﬁ:’:;‘fma' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant

Name

BOGARDUS, MABEL
8343 NW B4TH ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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
Bignature, typed or printed name of ragistered agant and titla it applicatle. (NOTE: Ragisterad Agent signaturs required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets mE [ Change [T Addition
RAME BOGARDUS, MABEL NAME
STREET ADORESS | 8343 NW 54TH ST STREET ADDRESS
CITY-$T-2P MIAMI, FL 33166 CITY.ST-BP
TME 1 Delete FME O change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2F
TMLE O petete TITLE [ Change ™ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE 3 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-21
TITLE 7 pelete THLE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2I9 CiTy-51-2P
Tme 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-21P - Lme-51-2p

12. 1 haraby certify that the information suppied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the information
Indicaled on this repart or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered to execute thisegpor as required by Chapter 807, Florida Statutes; and thgt my namesappears in Block 10 or Block 11 i

changed, or on an anawfan addreSe. with all other like emp:
Suls, (3e3) 389 02

SIGNATURE:
SIGNATUF?‘ND TYPED OR KRINTED NAME OF SIGNING DFFICER QR DIRECTOR Daty— Daytime Phone #

/



