2005 FOR PROFIT CORPORATION
- 'ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P94000009157

1. Entity Name
API MACHINERY & MOLD TOOLING CONSULTING, INC.

Secretary of State

02-18-2005 90063 015 ***150.00

Principal Place of Business

905 WEST 19TH STREET
HIALEAH, FL 33015

Mailing Address

905 WEST T9TH STREET
HIALEAH, FL 33015

=1 AN A

02082005 No Chg-P CR2E034 (10/03)
4. FEI Mumber Applied For
65-0463004 Not Applicable

- . $8.75 Additionat
5. Centificate of Siatus Desired O Fee Required

. 6. Name and Address of Current Reglstered Agent

WEIL, MURRAY B JR

1686 79TH STREET CAUSEWAY
SUITE 608

MIAMI BEACH, FL 33141

8. The above named entity submiis this statement for the purpose of changing its reglstered office or registered egent, or bolh n lhe State of Flonda 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name of regisiared agent and tie it applicable.

(NOTE: Registered Agent signature requirad when renstating) DATE

FILE NOWIl! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Ba

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME KOLKER, ABRAHAM
STREET ADDAESS | 905 WEST 19TH STREET
CITY-S7-2P HIALEAH, FL 33015
TITLE STD
NAME KOLKER, ELENA
STREET ADDRESS | 905 WEST 19TH STREET
Ciy-st-2ip HIALEAH, FL 33015
THLE SD
wwE | WEIL, MURRAY B JR 7 R
STREEY ADURESS | 46 , ‘72{ M&ma .
CTY-ST-ZP | MIAMFBEACH, FL 3341, FL 23 ) gg/ :
e 4
NAME
STREET ADDRESS
CiTY-§7-ZIP
TITLE
NAME
STREET ADDRESS
CImY-§T-2IP
TILE
NAME
STREET ADDAESS
cy-S1-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that :he m!ormatlon
indicated on this repori or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

z,?//s v 3os¥ISEuE

)

changed, or en an anach%'a’d(dress Wwemd
SIGNATURE: _x

CBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Dayuma Phone #




