2005 FOR PROFIT CORPORATION

+

42

ANNUAL REPORT .

FILED
May 31, 2005 8:00 am
Secretary of State

'

DOCUMENT # P99000010197

1. Entity Name

OLYMPITS MACHINE SHOP, INC.

(05-31-2005 90009 025 ***150.00

Principal Place of Business

2716 FORSYTH ROAD, STE. 120
WINTER PARK, FL 32792

Mailing Address

2716 FORSYTH ROAD, STE. 120
WINTER PARK, FL 32792

(MY SO

2, Principal Place of Business 3. Mailing Address
2 Forsytn, Poad |
Suite, Apt. #, etc. Suite, Apl. #, &tc. 05092005 Chg-P CR2E034 (10/03)
ot 120
City & State, City & State 4. FEI Number Applied For
windes Por ¢, PO ) 59-3560105 Not Applicabic
Zip Country Zip Couniry 5. Cerlificate of Status Desired ~ []  D0-79 Additional
52.:1q Zs——‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— _-— — Name T — i

PARRA, ELBA CECILIA

1892 CARALLEE BLVD., APT 3
CRLANDOQ, FL 32822

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

City

FL | Zip Code

8. The above named entity submits this stg{erment for the purpose of changing its registered
the obligations of gagistered agent.

sionaTuREJ Joos e

£lba Cecilitl Hnd, pwident. 5- 25- 65~

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

EinnalL‘;. typed of printed n% of registéred agent and fille il applicable.

(NOTE: Registered Agem signa:ure required whena ranstau‘rﬁ)

DATE

FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PSD O petete TITLE %'D ﬂ[:hange 1 Addition
Nae PARRA DE PINTO, ELBA CECILIA NAME rade Pnto, Elba Cecilig
STREET ADDRESS | 1892 CARELEE BLVD., APT #3 seera00hEss |1 Q@R VO Shﬂfﬁu d .
onv-§1-2° | ORLANDO, FL 32822 oS SO nA M 32854
TTLE [ petete THLE N [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21P
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P - GITY-ST- 28 - —- -
TITLE O Detete TINE [l change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-21P
TILE O petete TTLE [ change  [J Addition
NAME NAME
SFREET ADDRESS STREEF ADDRESS
CITY-5T-2P Ciry-Si-21p
LE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 2P CITY-ST-2P

12. | hereby cetify (hat ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

an address, with alffother like empowered.

) e -

5-26-05. ALY

NATURE AND TYPED OR P)

INTED NAME OF SIGNING OFFICER DR DIRECTCR

Date Daytima Phone #

4



