2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .
DOCUMENT # P96000090557 L Mag’elc?’ef;’,f’yso? %‘t‘;‘t’eAM

1. Entity Name .
G. & S. MACHINE SHOP CORPORATION

Principal Place of Business - . ﬁ;i—linﬁ Address
TT15 NW 74 AVE 7715 NW 74 AVE
MEDLEY, fL 33166 US MEDLEY, FE 33166 (S

A A A

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO RopIEIFor

65-070675H8 Mot Applicable

| $3.75 Additional

5. Cerlificate of Status Desired Fee Reguired

6. Nare and Address of Current Registered Agent

GREGORIO, MARTIN DO ﬁ 01: WRITE

9079 NW 111 TERRACE

HIALEAH, FL 33018 IN THIS SPACE

& 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: obiigations of registered agent.

SIGNATURE —

Signature, lyped or printed name of registered agent and tite if appiicabla (NOTE, Registarad Agent Signature mguired when reinstaling) DATE
9. Electicn Gampalgn Financing $5.00 mayBe
ILE NO E 185 . Y
Mte: ,,L'E, 1, %%5':.5“ Mf.‘.f,‘,’ 3:50 00 Trust Fund Cantribution. O  AddedtoFees
1D. OFFICERS AND DIRECTORS ] T
TTE PVD ) - i
NAME MARTIN, GREGORIO

STREET ADDRESS | 9079 N.W. 111 TERRACE HILL

orv-star | HIALEAH, FL 33018
E ™ - T T Inmnnnes!
NAKE PEREZ, NELSY B3/16.4]

STHEET ADDRESS | G079 NW 114TE
orv-sTzP | HIALEAH, FL 33018

0i5 150.00

e
NAME |

e DO NOT WRITE

i | | ~ | INTHIS SPACE

NAME
STREET ADDRESS
Gmy-ST-2IP

TME

NAME

STREET ADDRESS
CrY-ST. ZIP

THLE

NAME

STREET ABDRESS
CilY-§1-21P

12. | hereby ceniify that the information sugaplied with this ﬁling does not qualify for the exemption stated in Section 1 19,07&310]_ Flarida 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 eifect as if made under cath; that | am an officer or director
©f the corperation or the receiver or rustee empowered fo execute this report as required by Chapler 607, Florida Stalutes; and that my name appeats in Block 10 or Block 11if
changed, or on an attachment with anr address, with all other like empowered.

SIGNATURE: ___%wsroe
SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daylime Phone #




