FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S23933 PR 05-05-2004 90195 021 ***150.00

1. Entity Name
MANUEL A. MACHIN, P.A.

Principal Place of Business Mailing Address

607 W. MARTIN LUTHER KING 607 W. MARTIN LUTHER KING BLVD.
A A

TAMPA, FL 33603  US ) TAMPA, FL 33603 US

ARSI AR RN

04302004 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE e

59-3041331 Not Applicable
i ; $8.75 Additional
e A, - e S . ) 5. Cerlificate of Status Desired i Fee Roquied

6. Name and Address of Current Registered Agent

gﬂ(ﬁ?: 'J\“f&”fé"#ﬁ %.G"I'HER KING BLVD | DO NOT WRITE
TAMPA, FL. 33603 IN THlS SPACE

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 famifiar with, and accept
the abligations of registered agent. '

SIGNATURE - - : .
Signature, typed or printed nams ol registered agant and titke if applicable. (NOTE: Register=d Agenl signature raquired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00_ | Trust Fund Gontribution. [ Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MACHIN, MANUEL A

STREETADDRESS | 6O7A W. MARTIN LUTHER KING BLVD.
CITY-ST-21IP TAMPA, FL

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE )
NAME ’ . . - - R

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IF

TITLE
NAME
STREET ADORESS ’ . N
CITY-ST-2IP )

TITLE . S B . Ty
NAME e . ' ot
STREET ADDRESS
CITy-£1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information )
indicated on this report or supplemsntal report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directer
i ecaite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the raceiver aprugie
& empowearad.
4[30/ oy  13-23%-52nD

changed, or on an attachment wji¥g/ag
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Phone #

SIGNATURE:




