2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 17,2005 8:00 am
DOCUMENT # P04000162925 ; Secretary of State

1. Entity Name °~
MACHINATIONS, INC. 05-17-2005 90015 043 ***558.75

Principal Place of Business Mailing Addiess
100 SOCHENY CRAPT 320 100 SOCHENYCRAPT 320
LOSANCH ES (A 90048-2906 LCSANTR FS CA 90048-2926
z Prﬁ"?‘ pacpof Eﬁ'”ess ?0’ 3. Maiing Adcress HII"“' m ||“| I‘l“ m" Ilm ||}|| "lu I”ll Hl‘l ‘l“l |‘||| |'|]|I| “ |"|
27y
Suite, Apt #, etc el Suile, Apt. #. etc.
02182005 Chg-P CRZ2E034 (10/03)
Sy, l P 70 O
ity & State City & State 4. FE{ Numbe Applied For
_é\l_eﬂ_tﬂ-ﬂl. F—(DQCDsQ A 0 - 2 ?5? /56 Mot Applicable
Zip Country Zip Country - - $8.75 additional
3 ( go (LS 4 5. Certificate of Status Desired Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of printed name of registersd agent and tite if applicable (NOTE: Ragisterau Agent signature required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DPV [ Delete NLE [ Change [ Addition
NAME ZEPEDA, RAQUEL NAME
STREET ADDRESS | 100 S DOHENY DR APT 320 STREET ADORESS
CITY-$T-2IP LOS ANGELES, CA 900482926 CITY-ST-2IP
e ST [ Delete ITLE [ Change [ Addition
NAME ZEPEDA, RAQUEL NAME
STREETADDRESS | 100 S DOHENY DR APT 320 STREET ADDRESS
ony-st-z19 LOS ANGELES, CA 900482926 CITY-ST-2P
TIMLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O Detete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-ST-2IP
TILE 1 Delere FITLE [ Change 7 Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-53-2IF CITY-ST-2IP
TITLE O pelete THE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supphed W|rh this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplerne port is frue 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 w - ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith aII o b ‘ ed.

eeiver or frustee e

changed, or on an attac aq addre

NBVASS 7 205 ) £5P-6095”
SIRUATURE AN TVEEp 0RAE E oF s‘mQa CFFICER OR DIRECTOR Daytime Phora ¥

SIGNATURE:




