2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P04000134875

1. Entity Name
MAB'S MACHINE REPAIR INC.

05-06-2005 90098 024 ***150.00

Principal Place of Business

4507 NE 21 AVENUE
414

FT. LAUDERDALE, FL 33308 US

Malling Address
4501 NE 21 AVENUE
414

FT. LAUDERDALE, FL 33308 US

50050177

3, Malling Address

568/ NE Fterrace

-
-

AR AMRAD I

Suite, Agt. ¥, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
1033 l FEI Number Applied For
/;fézwédt)‘o/cﬁ' :H fc‘}[mx/oqé = 745-/2 Not Applicable
Zip Countny Cou ; ; $8.75 adattional
5. Certificate of Status Desired d
3333Y 33334 U Fos s
~ {8 Name snd Addfess ofCurreit ReglsteradAgent ~ ~— ~ | — ~~ — 7. Nameand Address of New Registorad Agemt”
Name
BARRETT, MARK
4501 NE 21 AVENUE Street Address (P.O. Box Number iz Not Acceptabls)
414
FT. LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing ita registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signature, typed o priviad farte of registersd agent and title if applicable. (NOTE: Raglsterad Agant signature requirsd when reisinting) DATE
FILE NOWIII FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME P 7 Detete TITLE B Change [ Addition
NAME BARRETT, MARK RAME
STREET ADDRESS { 4501 NE 21 AVENUE #414 STREET ADORESS
CITY-ST-ZP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TIE [ Detets me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-§1-29
TIME 3 Delete TME [ Change [ Addition
NAME - . M e e e e —
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnE 3 Delets TME [ Changs [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-sT-2P CITY- ST- 7P
TinE [ Detets TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-51-2p
TITLE 3 pelete TME [0 Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that tha information supplied wnth this flllng does not qualify for the examption stated in Section 119.07)
indicated on this report or supplemantal report is true an

accurata and that my signature shell have the

3)(i). Florida Statutes. | further certify that the information

same legal sifect as If made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to exacute this report ey required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Black 11 if

/%'VJ &/5-3567

changed, or on en attachmant with an addWre
SIGNATUREMM

TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytims Phons ¢




