"2005 FOR PROFIT CORPORATION e
2005 FOR PROFIT CORFO! Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P04000156326 ry
1. Entity Name 04-18-2005 90335 022 ***150.00
B & D MACHINERY SERVICE OF FLORIDA INC
Principal Place of Business Mailing Address
10624 MENDOCIND LANE 10624 MENDOCINO LANE 3003 8179
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US v
s s R EIRRIRRART TN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
An—\GAaRwRR™Y Not Applicable
Zip Couniry Zie Country 5. Cenilicate of Slatus Desired [ fg;; Additional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

NIELL, BARRY K

10624 MENDOCINO LANE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL Zip Code

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

SIGNATURE
Signature, typed o prsied name of 1egisienad sgen ena e 1| appbcable. {NOTE: Regsiared Agenl Signature requited when remsLalng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 pelete TMLE [ Change [ Addition
NAME NIELL, BARRY K NAME
STREET ADDRESS | 10624 MENDOCINO LANE STREET ABDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2IP
OLE [ velete TALE [ Ctange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 7P CITY-ST-2IP
me 7 - - [ Detete A aLe R - - - (] Change- -3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-ZIP
TITLE [ Detere MLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CUTY-ST-2IP CITY-ST- 217
e D Detete T O Change [ Aadition
NAME HAME
STREET ABDRESS STREEE ADDRESS
CITY-ST-2P CITY-ST-21P
TALE {1 pelete i TLE O cChange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-ST-2IP

12. | hereby certify that the infermation supplied with this iiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther cerlify 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh all other like empowered.

.

SIGNATURE: -2 e Boray Niet!  Fesidod 3-1- 05 sursvons

s:e_m\@E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Doylima Phona #




