2005 FOR PROFIT CORPORATION FILED

AMNUAL REPORT . - Apr 30, 2005 08:00 AM

DOCUMENT # P98000053578 Secretary of State

1. Entity Name

MlCth-'r‘ln'ECH MANUFACTURING, INC.

Principal Place of Business Mailing Address

477 LESLIE DRIVE 411 LESLIE DRIVE

HALLANDALE, FL 33009 HALLANDALE, FL 33009
01082005  No Chg-P CR2ED34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0843353 Mot Applicable

5. Certificate of Status Desied  [J ?g;’g Additonal

6. Name and Address of Currenf Reglsfgrg:_! Agent

s LS DR DO NOT WRITE
HALLANDALE, FL 33008 IN THIS SPACE

[ T

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

SIGNATURE -
Hgnaline, ypa of pinted name of registered &yenl and e if sppicatie. {HOTE. Registerad Agent signature raquired when rginstaling) DATE o
FILE NOW!I!! FEE IS $150,00 9. Blection Campaign Financing $5.00 vay ge
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS | i
e PSTD
HAME LUSKI, MOSHE

STREET ADDRESS | 411 LESLIE DRIVE
CITY-52-21P HALLANDALE, FL 33009

TITLE

NAME HOOO0aa5041 1 _
STREEY ADDRESS _ - (=/02/05-80104~008 150,00

CITY-5T-21P

TILE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

JITLE

HAME

STREET ADDRESS
CITY-81-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3)(ij. Figrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if. made under cath; that | am an officer or director
at the carparation or the receiver or frusioe empowered 10 execule tnis répon as required by Thapter 807, Florida Statules: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, . i

SIGNATURE: A | 3'/‘{{/053 T?G - 246 (223

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phono #




