2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # PO5000025610

1. Entity Name
A-1 MACHINERY, CORP.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8330 NW 58 ST.
t{éAMl FL 33166

1872 WATER RIDGE DR,
EIJSESTON FL 33326

2. Principal Place of Business 3. Mailing Address

W

[ ACE

Suite, Apt. #, etc. Suite, Apt #, etc.

MOORE CR2E034 (11/03)

City & Stale City & State

(il

. .
65-0584205 opned T

| INot Apphcabt
Zip Country Zip Country o A $8.75 Additional B
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - _7._Name and Address of New Hegistered Agent ) .
) ~ | Name - T -
M A SRV . - - -
I{S?F}éq W AEI-LE,gSR!DGE DR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326 = = ———
City FL ! Zip Code

8. The azbove named entity sUbmis this staternent, for the purpose of changing its registered cffice or registerad agent, or bolh, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printea name of registarad agont and tille i ap:!h‘cabfe

7 (NOTE. Registersd Agont signane t2aulred whon rolnstating)

DATE

s atie

FILE NOW!n! FEE IS $15000
After May 1, 2004 Fée will be $550.00° .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

o

10. OFFICERS AND DlHECTORS l 1. ADDI?IONS[CHANG_ES TO OFFICENRS AND DIRECTORS N 11

TiE P T pelete TRE ' [ Change [ Addition
NAME LARA, JULIO M. NAME

STREET ADDRESS | 1872 WATER RIDGE DR. STREET ADDRESS UHEOGONZS TR

amy-sTIe |WESTON FL 33326 o Y-Stz 2Ry d*’LH :'-iﬂl Ig*ﬂiﬂ 185, !:FU

e Sb T Delete e (1 Change [ Additon
MANE LARA, MELISSA NAME

STREET ADDRESS | 1872 WATER RIDGE DR, STREET ADDRESS

ciry-SF- 2P SUNRISE FL 33325 CITY-ST- 2P

TE D 3 Detete L [ change [ Addition
NAME GARCIA, SANTOS R MAME

SIREET ADDRESS | 11222 SW 3 ST STREET ADDRESS

emy-sTzP I MIAME FL 33174 TITY-ST- 2P

TWLE O pelete T O] Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDIRESS

CITY-ST- 7P CliY- 57- 2P

TmE [ pelete i O Change [ Addition
MAME NAME

STREET ADDRESS STREET AUDAESS

CITY-SF-7IP CITY-57-2IP

TE 3 oelete TITLE [ Change [ Addition
NAME MAME

STAEET ADDRESS STACET ADORESS

CiTY-S1-2P CIFY-ST-ZP

12. | hereby cerify that the information supplied with this filin g doe
indicated on this report or supplemental report is true and ace
of the corporatlon or the receiver or Iyses empowared t0 execute mfs r

all other lik
i

pes not qualify for the exempilion stated in Section 118.07(3
urate and that my signature shail have the same legal &

h i) Florida Statutes. ! further certify that the Inforration
ect as if made under oath; that | am an officer or directar
port as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

~ 2804 308yY77- 4692

Date Daytime Phona ¥




