2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOGUMENT # P98000108390

1. Entity Name e
MACHADO AND COMPANY, INC,

Feb 07,2005 08:00 AM
Secretary of State

‘MéilingAddress o

1845 WEST WINDY WAY
us o FRUIT COVE, FL 32259 1S

Principal Place of Business

1845 WEST WINDY WAY
FRUIT COVE, FL 32253

DO NOT WRITE IN THIS SPACE

ARG R

01202005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
£9-3551577 Not Appiicable
i 7 $8.75 acditional
5, Ceriificate of Status Deslred ] Fee Roquired

6. Name and Address of Current Regisiered Agent

MACHADQ, STEVEN
1845 WEST WINDY WAY
FRUIT COVE, FL. 32259

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office of regisiered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[NOTE. Flagistered Agert signature requited whon reinstalingy -

DATE

Sigrature, Typed o pAfled fiama of registernd agant and Ute i applicalis,

9. Election Campaign Firancing

FILE NOWHI FEE [S $150.00 Trust Fund Contribution,

After May 1, 2005 Fae will he $550.00

$5.00 May Be
Added o Fees

10 ~ OFFICEHS AND DIRE! TGRS

L

TMLE PD
HAME MACHADQ, JENNIFER P
STREEVADORESS | 1845 WEST WINDY WAY

CiTY-ST-2P FRUIT COVE, FL. 32259
TE VTSP -

NAME MACHADO, STEVEN
STREET ADDRESS | 1845 WEST WINDY WAY
CITY-§T-2IP FRUIT COVE, FL 32259

TIME

HAME

STAEET ADDRESS
CITY-57-219

THLE

NAME

STREET ADDRESS
CRY-ST-2P

TLE

KAME

STREET ADDRESS
CITY-ST-Bp

TILE

KAME

STREET ADDRESS
CITY-ST-2p

19754 .
D002-001 15000

S
&3

DO NOT WRITE
IN THIS SPACE

12. | hereby carti\‘ﬁ'that the information supplied with this ﬁling does not qualify for the exemption Stated in Section 119.07(3X7, Florlda Statutes.  further cartily that the infarmation
i accurae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tristes empowered to execule this report as required by Ghapter 607, Florida Stafules; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report s true ani
changed, or o an attachrnent with an ad)

SIGNATURE:

55, with alf other fike empowered.

Sheien ﬁ\qu\::u:!@

AHESYEEG

EDC DR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

Daytims Phono #

Veolos,
Cnta ¥



