FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000016892 2 04-08-2005 90073 009 ***1 50.00

1. Enlity Name

GIDEON'S MACHINERY CORP.

AV e = - —

Principal Place of Business Mailing Address
1940 NE 194TH DR 1940 NE 194TH DR
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179

gzt con st e gy, IHERINE

Sulte. Apt #, etc. Suite, Apt. #, efc. 04052005  Chg-P )
) g CR2E034 (10/03)
t)m’h*f

City & Siat City & State 4. FEI Number Appfied For

em ;am : i Pz" A/' Mt-fsh‘\; 5040['1 )C)/ ﬂ (8] 06_((0 D 1 . Not Applicable

Zip Country Zi Country - R SB 75 Additional
. - 5. Certificate of Status Desired O ' :
gg{ 6 6 Miami (2 %3,'7 7 MNiam: ﬂdb Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
_ L e = em—— - Name - e . s e T =
REITER, ARIEL -
1940 NE 194TH DR Street Address (P-O. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33179

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
Signeiura, typad or priniad name of registerad agent and title it applicable. (NOTE; Registered Agent signatuee reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . AddedtoFees .-
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
VIMLE P (7 Delete TILE ) [ Change [} Addition
NAME REITER, ARIEL NAME
STREET ADDAESS | 1940 NE 194TH DR STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH, FL 33179 CITY-51-2IF
TMLE [] Dalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-S1-2P
TITLE J Delee TITLE ] . . .. O change___ 7 Addilion
NAME - - = - - “NAME
STREET ADDRESS STREET ADDRESS
CiTY-§t-212 CIry-51-2Ip
TLE [ oelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADLRESS
CITY-§T-71P CIry-ST-2P
TILE O Delete TILE [J change (] Acdition
NAME : NAME
STREET ADDRESS STAEET ADDRESS . . N
CHY-51-7IP . CITY-S§T-ZP )
THTLE ' DOoeere = mme ' e [ Change [ Adaition
NAME : NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - . CITY-57-21P

12. I hereby cerlity that the information supplied with his fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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 ! am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withygll pthgr like wered.
c
SIGNATURE: W L /05T DT~ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTGR T Bate Daytime Phone #




