- ~-2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 07, 2008 08:00 A

DOCUMENT # P05000073555

1. Entity Name

CASHMAN MACHINERY INTERNATIONAL CORP

Principal Place of Business Mailing Address
130 W STATE ROAD 84 130 W STATE ROAD 84
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315

R0 OO AR T

01032008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE g Aogied For

20-2870266 Not Appicanie
5. Ceriificate of Status Desied [ gg-gqud&ﬁoml

6. Mame and Address of Current Registerod Agetit

4213 NE 21T AVENUE DO NOT WRITE
:8E¥&ﬁDERDALE. FL 33308 lN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office o registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerps agent.
SIGNATURE /#//Aﬁ/ . Jobu Larbfa- /L/3//2«o7
ISvod

%uﬁmmdrmmmmtm. {MOTE; Feguimdc] AQiTs i) the rackarad when rEnetEing) DATE
77

[ _ . , N
FIZ NOwil FEE IS $450.00 9. Election Campaign Financing $5.00 may 8o HOOONOFTR087 . o .
Aftor May 1, 2008 Foe will be $350.00 Trust Fund Contribution. O  AddedtoFees [H 088 -300 ltl’S;-}]EI ro15E.TS

STREET ADORESS | 130 W SR 84
CITY-ST- 2P FT LAUDERDALE. FL 33315

LE VSTD

NAME FRONTE, WARREN

STREET ADDRESS | 130 W SR 84

TY-ST-AP FT LAUDERDALE. FL 33315

TIE D

NAME RODRIGUEZ, GERARDO
STREET ADBRESS | 95 NW 39TH STREET
CITY-51- 20 QAKLAND PARK, FL 33309

DO NOT WRITE

THLE

NAME

STREET ADORESS
CITY-57-29

IN THIS SPACE

TMLE
NAME
STREET ADORFSS

0. OFFICERS AND DIRECTORS 1

mLe PD

RAKE CASHMAN, JOHN

CITY-ST- 2P I

TTLE

NAME

STREET ADDRESS
CHTY-S1-2P

12. | hereby cartify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is rue and acowate and thal my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this seport 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, with all other like empowered.

SIGNATURE: KP Johe Copdrs p2fotfensy 957 527 d570

TYPRED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Oaytmme Phone #

I /Ay




