2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P99000011211 PR ecretary of State

1. Entity Name
AAA. MACHINERY SERVICES, INC. 04-30-2004 90346 046 ***150.00

Principal Place of Business Mailing Address
5800 KROME AVE PO BOX 960697 -
MIAME, FL 33196 MIAMI, FL 33296 :
e g 1 0 O
| 2940 N 24 SE | SHYw S ahovl -
Suile, Apt. #, etc. Suite, Apl. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
My, Fu 65-0893246 ot Applicabia
Zip Country Fip Couniry o i 33‘75 Additional
33 ( O'B MUy D CU€ 5. Certificate of Status Desired a Fog Hequimé on:
" 6. Name and Address of Current Registered Agent - sl b — 7. Name and Address of New Regi d Agent
Narme
BALTODANO, MARVIN Sarvy e
15364 S.W. 63RD TERRACE Street Address (P.O. Box Number is Not Acceptiible)

MIAMI, FL 33193

City FL l Zip Code

A

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, o both, in thé Siate of Florida. | am familiar with, and accept
the obligations of regjisiered agent.

b}
SIGNATURE
Signature, typed or prirted name of regislered agent and tile if appiicable (NOTE: Regwtered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 82
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. L. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P3O 3 pelete TME [Jchange [ Addition
NAME BALTODANG, MARVIN HAME
STREETATORESS | 15364 S.W. 63RD TERRACE STREET ADDRESS ot
¢my-sT-2P MIAMI, FL 33193 CITY-ST-7P oo .
i SECVE YT O etete e O change [ Addition
::nﬁrmss >l \V\‘Ol Ba\ : moslf ?ml;irmss
P | 5;’5(" a S b2 " d ey CHY-ST-71p
Micgn' Bl 22192 .
e [ Detete RILE . Ocheme [ Addition
SAME NAME 3 —
STRFET ADDRESS e oo T =T T N ST AbREss - . - =
CITY-SE-7IP ChyY-s1-7
]
mE [ deiere ™ ' IS Clchange [ Addition
HAME . NAME
STRFET ADDRESS STREET ADDRESS
CATY-51-71p CY-ST-29
TIRLE 1 oelewe HILE [OcChange  [[] Acdition
NAME NAME o
STREET ADDRESS STREFT ADPRESS e
CIY-ST-7IP CITY-ST-7P
e O Detete e @ O crange [ Additien
HAME RAWE
STREET ADDRESS STREET ADGRESS
CITY-ST- 2 /\\ CITY-ST-21P
Fot

12. 1 hereby cenlify thal the information stppiied with Jhis iilil[:g does not quality lor the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
ndicated on this repaorsupplemes|ial report i/true and accurale and that my signature shall have the same legal elfect as it made under oaih; that | am an ofticer or director
of the corporati % vered to execule this report as required by Chapter 607, Florida Stattes; and thal my name appears in Block 10 or Rlock 11 if

T all other like ernpowered.

' SIGNATURE: ‘ MOYWVIN ECJ\W)’IO 4!}3[01\ 536:23—\\\"7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




