FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT #P04000015482 " ... 7.0~ _ ecretary of Stat
1. Enlity Name © SR o

MACHIN & SON FLOORING, INC.

Principal Place of Business Mailing Address {
13487 SW 29 ST 13487 SW 29 ST
MIAMI, FL 33175 MIAMI, FL 33175
-2 Principal Place of Businesa i “"ﬁ"l m “IH lml “‘“ “l” ||N “m “m l”” N“ ‘IH‘ |||\||\ ‘i \“\‘
Suite, Apt. #, eIc. Suite, Apt. #, etc. 03162005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
§-22229%6 Not Applicable
ap Country dp Country 5. Ceniificate of Status Desirad [ ?i:?q Additonl
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v T - Name
MACHIN; LUCIANO
13781 SW:29 ST Street Address (P.0. Box Number is Not Acceptable)

¥

MI

AMI, FL' 33175 —

)

L City FL ‘ 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 Stats of Florida. | am familiar with, and accept
the abligations of registered agent. PR

i

SIGNATURE
Signature, typed or printed name of registered agerst and title if applicabls, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_&nancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 Dalgte TITLE [ Change [ Addilion
NAME MACHIN, LUCIANO NAME
STREET ADDRESS | 13487 SW 29 ST STREET ADDRESS
cy-87-2P | MIAMI, FL 33175 - CITY-81-21P
e FRh O palele TITLE [ Change . [ Addition
NAME 1 MACHIN, JESUS F HAME Tl
STREET ADDRESS | 13487 SW 29 ST . T STREET ADDRESS R .
CITY-ST-ZP MIAMI, FL 33175 ., - L ey o CITY-ST-2IP ' T
fine™ " =l O pelste TITLE [ Change... ..[] Addition
NAME 5 Tt NAME )
STREET ADDRESS |* STREET ADDRESS - e e
CITY-ST-2P CITY-ST-2P
TITLE : 1 Delete TIMLE [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-29 CITY-ST-2P
TITLE [ Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B Y R ) CITY-ST- 2P .
THLE 1 elete - TILE o C T T T ] Change ™ Addifion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0753)0}. 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an attachment wijh an address, with all other like esmpowered.

GNAlelJ'_R,E;i./-r L vt Mg et 3/16/05 (305)552 -9309

Sl T ey T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Baytime Phone #
PR AN BT e o (A R T O T S VR r

R e ey e ———— _— - N : A

L T R T



