2005 FOR PROFLT CORPORATTON
ANNUAL REPORT

FILED

D T # P99000106353 \
OCUMENT # Apr 28,2005 08:00 AM

1. Entity Name

V
& C MACHADO ESCAVATION SERVICES fNC Secretary Of State
Principal Placa of Businessi - . . » ] : Maiting Address
3420 NW 95 TER 3420 NW 95 TER
MIAMI, FL 33147 MIAMI, FL 33147

N
]

e AR AR

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RooleaFar

65-0984177 Not Applicable

| 5. Certificate of Status Desired [ $8.75 dditional
LTEUELILANT Faa Requived

jacams 3T v A wOSEARAR . T e T e

8. Name and Address of Current Reg!ltered I_ngm

RIS - - DO NOT WRITE
MIAML, FL 33147 g;% .{.ﬁis SPﬁCE

PRy VN

8. The above named entity SmeltS th|s statament for Lha purpose of changing its registered office or registered ager:; or both in the Stata cf Floruda {am fam'.'.tay ws:h and accept

the obligations of reglstarsd a
SIGNATUHEKYM A MM (M%

0.twsdorpﬂnmduweatmgumredmmmmuapmmm R (mmmafédmemiwmmamwhanmnm"g) . DaATE
FILE NOWI! FEE IS $150.00 4. Elaction Campalgn Ijnancing $5.00 May Be
After May 1, 2005 Fee will be $550. oo Trust Fund Confripution. £ AddedtoFees

0. —“EFFICERG AND DIRECTORS )

TITLE D

NAME MACHADO, VICTOR ,

STREETADDRESS | 3420 NW 95 TER N 11 O

oIv-stze | MIAMY, FL 33147 . , UGS el PRTIN
= mas : I M/ 28 05=-uluus-a2 a0,

TME D

NAME MACHADO, CLAUDIA
STREET ADDRESS | 3420 NW 95 TER
GTY-ST-2P { MIAMI, FL 33147

TALE
NAME

TITLE
HAME
STREET ADORESS
CITY-ST-2P . -

ﬁ
e 7 oy | D0 NOT WRITE
| iN THIS SPACF

TIME
NAME
STREET ADDRESS
CITY-ST-2P i ) .

e

HAME

STHEET ADDRESS
CHTY-ST-2P i

I - - o e o

12. | hereby cetify that the information supplied w:th th:s fm g does not qualify for tha exemptwn stated m Sectlon 119.07(3)()), Florida Statutes l further cer!n‘y that the information
indicated on this report or supplementa! report is true and acourate and that my signature shall have the same fegal effect as if made under path; that | am an officer or diracior
af the corporation or the receiver or trustes ampowered to executa this report as required oy Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *M AR ,

NATURE AND TYFED QN PHINTED NAME Of SIGNING OFFICEA OR DIRECTOI'! Date Draytirne Phona #




