2005 FOR PROFIT CORPORATION FILED —
ANNUAL REPORT (AR} _ Feb 21, 2005 8:00 am

P93000036980
DOCUMENT # Secretary of State
A & V MANUFACTURING CORP 02-21-2005 90086 038 ***150.00
Principal Place of Business Mailing Address
997 SE 12TH ST 997 SE 12TH 5T - - -
HIALEAH FL 33010 HIALEAH FL 33010
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number . Applied For
' 65-0421715 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?i'gfqag:;‘b"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
— Rodriguez -Alfredo - e -
(T:ZC:JUVG\(' I?S%ER\S,?EE%Q[ SueetgAgdzress {P.0. Box Number is Not Accepiable)
HIALEAH FL 33014 S.sw. 75 st.
Ci Zip Cod
Y Miami FL [35173

8. The abova namaed entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registerad agent. ==

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1ﬁ. OFFICEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP Detete TIE VP [ change (] Addtion
STREET ADDRESS 15146 NW 90 COURT SWHEETADDRESS | 1 5146 nw 90 ct

CITY-ST-2IP HIALEAH FL 33018 CITY-S1- 2P Miami €1 23018

TLE P ] pelete TITLE T X Change [ Addition
NAME RODRIGUEZ, ALFREDO NAME Cougil Servando

STREET ADDRESS | 9825 SW 75 STREET STREETAODRESS | 1 5146 nw. 90 ct

cry-5T-7 | MIAMI FL 33173 Ciny-s1-21 Miami Lakes f1 33018

iTitE T e e e - -~ [ Delete- — g ~HILE - -18 = = i+ = e=s o e . -- . -[2] Change—. {7 Acdition |
NAME . MME |Rodriguez Alfredo

STREET ADDRESS SIREETADORESS | 9805 sw.75 st

CITY-ST-2IP CITY-ST-2IF Miami £1 23173

TITLE O pelete 1ITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ pelete TITLE [ change ] Addltion
NAME NAME '

SYREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57- 7P

TIILE ' "1 Deleta TWiLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-ST-219 j cov-si-e

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like em

SIGNATURE: podriquez Alfredo (p) e N, 2/15/05 305-8830733

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM— .—— Dala Daytma Phone #




