FILED

Apr 15,2005 8:00 am
2005 FOREROETGORRRATION  “Liereary of State

DOCUMENT # P04000121021 04-15-2005 90062 002 ***150.00
1. Entity Name ’
F & R MACHINERIES, INC.
Principal Place of Business Mailing Address Tkt
45943 SW 158TH WAY 4943 SW 158TH WAY ' .
MIRAMAR, FL 33027 MIRAMAR, FL 33027
2. Frincipal Place of Business 3 Mailing Address “II“I" 1“ IIN I4l\| |IN IIN ||«|. I\I‘I “l‘l “lll I|“I l\lll ulll“ “ lII‘
ite, . #, et ite, Apt. #, etc.
Suite, Apt. #, eto Suit2, Apt. #, sto 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. , - 20-1523+492 Not Applicable
. - — - C — e i — - — ] i ¢ — . " iti
Zip ountry P Courtry 5. Certificate of Status Desited  ~ E]—$8'7-5-‘°§dd't"’“m—
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. MName
GALVAN, ELENA -
4943 SW 158TH WAY Street Address (P.O. Box Number is Nol Accepiable)
MIRAMAR, FL 33027
o City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. E )
SIGRATLIRE
St _Sig:\agu-n, typet of ponlad namis of regrtated aGert 4nd tili it 2pplicable, {HGIE; Regishater Agent Eignaliss requuad when nerslatng) DAIE
) . o
4 :FILE NOWIN FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
l‘\‘hér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ oelate e [ change O Addition
HAME GALVAN, ELENA : NAME
STRLETABDRESS | 4943 SW 158TH WAY STRELT ADDRESS
CIry-st-ap MIRAMAR, FL 33027 CITY-ST-2IP
TITLE [ petese ME O crange [ addition
HAME HEME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21 | CiTY-ST-2
me U7 T == ] Delete- - 1L - - - — ([Othange__ [ Additon_| _
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip ) CITy-81-20
e O etete TImE . [change [ Aadilion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITy-51-2P .
e [ Detete e [ Change [ Addition
HAME HAME
STREET ADDRESS ! STHEET AUDRESS
CITY-ST-2IP ClTy-5i-2p
TiE T Detete T Ol change [ Agdition
HAME HAME
SIR{ET ADDRESS STREET ADDRESS
Cuiy-Sl1-211 CiTy-Si-aF
12, 1V hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infarmation
indicated on this reporl of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or direciar
ol the corporalion ar the receiver of lrustee empowered 1S exgcule this report as required by Chapter 607, Flerida Statutes; and Lhat my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like gemowsred.
SIGNATURE: .

SIGNATURE AND TYPED OR PR FFICER OR DIRECTOR Dale Daynrma Phene 2

Yz 08 (95¢)ysy. fzsff




