2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME'NT # P99000099016

1. Entity Name

MACHINI, INC.

Principal Place of Busingss

9900 STIRLING RCAD
SUITE 224
HOLLYWOOD FL 33024

Mailing Address

9900 STIRLING RQAD
SUITE 224
HOLLYWOOD FL 33024

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

(02-12-2004 90046 001 ***300.00

YUIULEIIS

MO

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0964398 Not Applicable
Zip Country ap Country 5. Certiticate of Slatus Desired O $3'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLAPHOLZ, JOSEPHP

C/Q MANELLA & KLAPHOLZ, LLP

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

2500 HOLLYWOQOOD BLVD., SUITE 212
HOLLYWQOD FL 33020

-

City

FL Zip Code

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

SIGNATURE

.

Signature. typed or printed name of registered agent and fitka it applicable,

[NOTE: Registared Agenl signaturg reguired when renstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE PSTD ) (1 Delete TIRE [Jchange [ Addition
NAME BORGMALM-MACHINI, HELENA NAME

STREET ADDRESS | 9900 STIRLING RD #226 STREET ADDRESS

EIY-ST-2IP HOLLYWQOD FL 33024 CITY-ST-21P

e vD ' [ petete TITLE [J¢hange [ Addition
NAME? - MACHINI, JOSEPH NAME

STREET ADDRESS {9900 STIRLING RD #226 STREET ADGRESS

Cry-$1-zP HOLLYWOOD FL 33024 CITY-§T-2IP

TIMeE T . 3 Delete TITLE [ Change 7 Addition
NAME 1. . . ) o _ NamE ) _ e L
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TTLE O Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDAESS § STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ peiete TME [ Change [ Adition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZP

TITLE [ pelete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attaghment with an address, with all other like empowered.
SIGNATUREMW He LepANAGR A, - Pres.

alsjot a5 ANL2D)

SIGNATURE AND'TYPED OR FRINTED MAME OF SIGNING OFFICER OR HRECTOR

Daytime Phone #




