2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOGUMENT # P96000098054 Feb 14,2004 08:00 AM
o Ents Name Secretary of State
A-1 MACHINE SHOP INC.
Principé} Place of Business — - ' Mailing Address
2222 NW 22ND CT. 2222 NW 22ND CT.
MIAMI FL 33142 MIAM! FL 33142
i L
Suile, Apl. #, etc. ' . - Sute, Ant #. etc. MOOHE o CR2E034 (1 1/03) o
City & St_ate ] Crly & State — 4. FEl'Numbe: — - A'ppl;e'd Fié_!
L o 865-0714281 Not Appligabie
Zip Country Zip Country 5. Cenificate of Status Desrad 0O '.’:'pese.ggqg?:;ﬁonm
6. Name and Address of Currer;t Registered Agent . 7. Name and Address of New Registered A_gen.t' i
Name
%@%RSWF&UEES(?E Street Address (P.O. Box Nurnber is Not ACCBp'Lab'le)- - -
HIALEAH GARDEN FL 33015 —=
City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligatians of registered agent,

SIGNATURE — : . - - S
Signature, typed or printed name of registared agent and {ile f appicable (NOTE. Registered Agent sigrature requred when ransiatng) B DATE ~
FILE NOW!!! FEE IS $150.00 . _
- . 8. Election Campaign Financin

After May 1, 2004 Fee will be $550.00 ) Trust Fung antfguti:an. oo [} f%\gqa“ﬁi’éf °

Make Check Payable to Florida Depariment of State
- . B R e e T e s e — = - — i

10. __ OFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 14
T P [ oelets THE [T change [ Addibon
HAME FIGUERQOA, LAZARD HAME
STREETADDRESS | 18752 NW 84 PL STREET ADDRESS
or-st-op |HIALEAH GARDEN FL 33015 _ - Qoomestae ‘ . Lo
NE 7 pelete TIiLE [3 Change [ Addition
NAME kg UR0a0G0S1627
STREET ADDRESS STREET ACGRESS 02/16/04-80059-009 150.00
CITY-5T-2IP ] | CTY-S1-2P ) -
e 3 oelete AME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-2P _ § cmv-stae ) R
THLE 1 Detete e [ cChange [ Addiion
NAME NAME
STREEY ADORESS STREET ADERESS
CITY-S1-2P CITy-ST-IiP .
TIRE ] Delete T 1 change [T Additon
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P _ ) Ciry-§t-2p _ o ) . L
TIE 3 pelete e, O change 3 Adgitian
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P i CIry-ST-2iP ..

12. t hereby certi{ﬁ that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 112.07(3)(i), Flonda Statistes. ! further certily that the informatien
indicated on this repont ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that t am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with al! other like empowsered.
-
SIGNATURE: (Ges Y a1t
Data Daytme Phona ¥ —i




