2005 FOR PROFIT CORPORATION

o ANNUAL REPORT

4/

DOCUMENT # P04000137140

1. Entity Name

G. JOHN‘S MACHINES AND EQUIPMENT SALES INC.

Principal Place of Business Mailing Address

2110 NORTH 46TH AVENUE
HOLLYWOOD, FL 33023

2110 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021

FILED

May 28§, 2005 8:00 am

Secretary of State

(04-28-2005 90156 048 ***158.75

VUV e - — -

O D B

2. Principai Piace of Business 2. Matling Address
Suwle, Api. #. eic. Suite, ApL. £, 81C. 02222008 Chy-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
20170 300 Not Applicabla
Zip Country Zp Country 5. Cenificate of Staws Desired ﬂ ggamw
6. Namo and A of C 9 Agent 7. Name and A Agant
SPIEGEL &8 UTRERA, P.A. W jnz_se/ A M S/
1840 SW 22ND ST. - - 2 m P o/ﬁ;( Norp: E /epuau;/w,
4TH FLOOR [4
MIAM, FL 33145 ‘

Y S0l

FL | 2%k

MNement lor the purpose of changing its regisiered office or reg:syfrsd agant, of bolh, & the State of Florida, | am famllier with, and accept

06’/2\2/ 05~

SIGNATURE

m‘@l-&u q?-\lmmmlm INOTE: Fog =

9. Eiection Campaign Financing $5.00 may 2e
anolBENOML IR IBS1R000 o | e O St |

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PSD [T Oetetn FILE [Jcrange [ Adastion
NAME GOMEBOS, JANOS g
SIMEEL ADDRESS | 2110 NORTH 48TH AVENUE STREEY ADORESS
cire-51-29 HOLLYWOOD, FL 33021 city-51-0
TIE v O cetats TmE Ocmnpe [ Atdiion
NAME GALOFF, ROBIN NAVE
STREET ADORESS | 2110 NORTH 48TH AVENUE STRLET ADDRESS
oTY-§T- 2P HOLLYWOOD, FL 33021 CITY- S5 2P
E T Xﬂuae TIRE Gotange T Addition
g KISS, JOZSEF & WAL
sreeraponess | 2110 NORTH 46TH AVENUE STREET soomes . - - - - — - - -
oS- HOLLYWOOQD, FL 33021 cy-si-2p
me [ oetes 13 Ochange [ Aadition
WAME NAME
STREET ADDRESS STREEY ADORESS
oY -51- 0% Cory-$1-2P
" [ petete TLE O Grange [ Adgiton
RAME nauE
STREET ADOFESS STREET ADORESS
eIy 51-2w cin-s1-2p y
TME 3 Deiete TME Cichange  [J Adddion
PMAME NAME
STREEY ADORESS STREET ADDRESS
eify-st-20 or-$1-2p

12. | hereby certify thal the infoemation supplied wilh this Bling does nat gualily lor the exemption stated in Section 119.07{3)i}, Porida Statutes. { further Certify thal the information
ingicated on this repon of supplemental report is Lue and accuwrate and that my signature shall have the some legal efiect as i made uncer oath; Ihat | am an officer or director
of tha corporation of Ihe raceiver o lnusted empowered 10 exacute this 1eport as required by Chapter 607, Florida Stahuies: and that aty name appears in Block 10 or Block 11if

changed. or on an ahactment with an addrass. with all other Fie empowerad.

A » .
SIGNATURE: 4‘.&.:_:_4&&62_@
[NATURE AND TYPE PRINTED NAME OF SICNING OfFICER DR (SRECTOR

0 f/ofj[ o




