2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000035492 SEB%, |  Apr07,2005 08:00 AM
1. Entty Name AMET Secretary of State
SPECIALTY MACHINE REPAIR, INC.

Principal Place of Business ": _ Meﬁng Addrass s ' ' ’ =
12838 SE SUZANNE DRIVE 12836 SE SUZANNE DRIVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455

Suite, Apt #, elc, — o Suite, Apt #, efc - ’ 15t MOORE CR2E034 (1 0/04)

City & State ) - - City & State o 4. FEI Number Applied For

65-0834169 hot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of C'Grraql‘ Registered Agent 1 7. Name and Address of New Deglstered Agent

Name

TAUBE, LAWRENCE U
1818 5 AUSTRALIAN AVE #400
WEST PALM BEACH FL 33409

Street Address (P Q. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entily submils this statemént for the purpose of changing its registersd affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' ' :

SIGNATURE

Signatutn, ypad of priRiod name of regretered agent and te if appticable N fN'OTE'RegrsmdAgen; signatura racuited when einstaling) DATE
§ i il R o A P — -
1 o -
FILE NOW!t! FE,E I§ $150.00 N 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution. ] AddedTo Fees -
Make Check Payable to Florida Department of State
10, ~_ " OFFICERS AND DIRECTORS I KX " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
niLE P 7 Delete e - ] Change ] Addition
NANE OLIN, FRANKLIN D NAME o

\ ’ f

CIREET ADORESS | 8511 SE DRIFTWOOD TR ADDRESS 4 ,,ggqgggfgggﬁ?: 00% 150,40
ore-st-7P | HOBE SOUND FL 33455 QY ST 2 ST ~ .
a: - O ek Trite Ol Change [ Addtidn
NAME NAME
SIRILT ADDRESS - SIRLLT ADDRESS
GIY-§T-21P Y S 4@
MLE ) ’ O perete e [Jthange 3 Addition
NAME NAKE
STREET ADDRESS STALET ADDRESS
ClY-S7-24P CIY-SI-2IF
T - Ol Detele i [Jchange  [J Addition
NAME NAME
SIREET ADDRESS L o STRFIT ADDRESS
Giry- s 2P Gy Si-zp
I S O Delgle nilf o [ Ghange [ Additiar
NAME NAME
“IRECT ADDRESS - : SIRLET ADDRLSS
GHY- ST-71P iy -5t /I
L S S Cloaste wg ' I change [ Addition
HAMT NAME
STREFT ADDRESS ' SIREEY ADDRESS
CilY-SI-2IP iy &2

12. [ hereby certify that the information supplied with this filitg does nat quality Tor the exemption“stgg'd in Section 1 190753){!), Florida Statutes | further cerlify 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 corporanion or the recejver or rustee empoweared to execuls this repart as réquired by Chapiér 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: an address, with all other Jike empowered. : ;

SIGNATURE: (. Foradin Dol VACS (Cr)sie eSS

D NAME OF SIGNING OFFICER OR HRECTCR Dale Baytrng Phona ¥

\_/ﬁGNAnJRE ARD TYPED OR P



