4

- FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

DOCUMENT # P94000064080 Secretary of State
1. Entity Name 02-16-2005 90057 017 ***150.00
LECTROHYDRAULIC MACHINERY COMPANY
Principal Place of Business Mailing Addrass
1851 SW 31ST AVENUE, BLDG S 1851 SW 3157 AVENUE, BLDG §
PEMBROKE PARK, FL 33009 S PEMBROKE PARK, FL 33009 US
s o s il |
Suite, Apt, #, etc. . Suite, Apt. 4, atc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3267575 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?gﬁ ;’Eqad;‘;tlonal
8. Name and Address of Cl.mem gis! Agent i 7. Name and Add of New Regl ed Agant
HANLEY, STEPHEN R . - .
1851 SW 31ST AVENUE, BUILDING S Strest Address (P.O. Box Number is Not Acceptable)}
PEMBROKE PARK, FL 33009
City FL l Zip Code

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

SIGNATURE i

. Sigrature, typed or printad nama of registered agent and utie if applicabla. {NOTE: Registered Ageni signatura requirad when reingtating) ) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Cémpaign Financing $5.00 May 8o

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contripution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP O Detete TILE ? (A Change [ Addition
NAME HANLEY, STEPHEN R NAME Honlew, ot 'Jh“' .
STREET ADDRESS | 1106 NE 8TH STREET STREET ADDRESS | 160 W ™
CITY-51-21P HALLANDALE, FL 33009 CITY-57-21P ?l_'ﬂ\:{.l.'b lon, FL 33333
me VvPD {1 Detete TILE [ Change (1 Addition
NANE HANLEY, MICHAEL A HAVE H-nkwL Hanlen Michael A.
STREET ABDRESS | 110 BURNS RD STREET ADDRESS (131, Buol-nrnn Strect
CIvY-ST-27 TERRA CEIA, FL CITY-87-2P tellawosod . FLo 33019
TMILE T [ Delete T f Ol Crange [ Addition
NAME HANLEY, JOAN C HAME ‘
STREET ADDRESS | 9380 NW 17TH ST o STREET ADDRESS ™ - —
CiTY-ST-2%? PLANTATION, FL 33322 CITY-57-2IP '
TLE ] Delete 1M [ Change [T Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2 CITY-S7-2P
T 1 Delete TME 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-P
THLE [ elete TMLE [C] Change [T Aodition
HAME HAME
STREET ADDRESS - ’ ‘ STREET ADDRESS
CITY-ST-2IP - ' CIFY-ST-ZP Tk

12. | hereby carlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE: \MWCM Joan C. Hanlew 3-5-65  954-98]-0003,

*GNATUHE AND TYPED GR Pﬂ!N’T‘ED#E OF SIGNING OFFICER OR DIRECTOR J Date Daytme Prone #




