2005 FOR PROFIT CORPORATION

DOCUMENT #§q1sss

1. Entity Name - i

MACH| CORPORATION

ANNUAL REPORT (AR) FILED
o T ew Feb 24,2005 08:00 AM

Secretary of State

Principal Place of Business : T Malﬁng :E\ddress
4362 PINE RIDGE CT T - - 4362 PINE RIDGE CT

L s OGRS

2. Principal Place of Business ~ - 3, Mailing Addrass
SUite, Apt. ¥, ete, T T sLlhe, Apt, #, efo, 1st MOCRE CR2E034 (10/04)
City & State - City & State - 4. FE| Number Applied Fer
65-0224676 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T s — re— -
VEGA, JUAN - - -
4362 PINE RlDGE CT Street Address (P.O. Box Number is Not Acceptabie)
WESTON FL 33331
City FL , Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida. 1.am familiar with, and accept
the obiigations of rggistered agent.

SIGNATURE t‘m_ W MW Z’TE/Y‘O X

Sigratire, typed or prted nama of ragistered agent anc il i applizable (NOTE Regrsterad Agent sigralira raquire when reinsiating! DA
FILE NOW!! FEE i§ $150.00 = . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTCHS i l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD o 7 elele nig [ change [ Adddtion
NAME VEGA, JUAN NANF
5TREET AQDRESS | 4362 PINE RIDGE CT - STREET ADDRESS
eny-st-2r | WESTON FL i ] CITY-$1-7F
TITLE VP 3 Delete TILE ‘ [ Change 3 Addition
AN BONARRIBA, PILAR NAME O HEEREl Yy
STREET ADDRESS | 1422 N OHIO STREET . ~ W STREET ADDRESS g e A el 1 700 150,60
CITY-ST-2IP ARLINGTON VA CTY-§T- 71
TiLE 7 Detete e [ change  [] Addition
NAME HAME
STREET ADORESS STREET ADBRESS
eITY-ST- 2P CiTY-ST- 27
TMLE - O peise R e ) [l Change {1 Addition
NAME NAME,
STRELT ADDRESS STREET ADDRESS
CITY-57- 2P ¢y Si- 2F
T o C DOielete  § e i O change [ Addftion
NAME MAME
STREET ADDRESS STREET ADORESS
CITy- -2 Y51 2P
Tk T 7 Delete N [Clchange [ Acdition
NAME NAME
STREET ADIRESS STREEY ADDAESS
CITY-S1-4F £iTY 57 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(, 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chatged, or on an attachmant with an address, with all other like empowered, q <

SIGNATURE: < Aran W Utca 21425 375~ /ooy

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR i © Bate Daytima Phona #




