2004 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

DOCUMENT # S7689f

1. Entily Name

U.S. AIRMOTIVE MATERIAL HANDLING, INC.

Principal Place of Business

5439 N.W. 36TH ST.
MIAMI FL 33166

Mailing Address

5439 N.W. 36TH ST~
MIAM! FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90260 032 ***150.00

(0

Suite. ApL #. elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
65-0311619 Not Applicable
° Country P Country 5. Certificate ot Status Desired [ $8.75 Add'"onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUSZEWSKI, ANTHONY E
5439 N.W. 36TH ST.
MIAMI FL 33166

Street Address (P.0O. Bax Number is Mot Acceptable)

- City

Zio Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida | am tamiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed of pnated name of registared agent and utie f apphcanle,

{NOTE: Ragistered Agent signaiure required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCv {J Delete TITLE [JChange  [] Acditien

NAME KRUSZEWSKI, ANTHONY E. NAME

STREETADDRESS (5439 NLW. 36TH ST STREET ADDRESS

CIY-ST-2IP MIAMI FL CiTy-ST-ZIP

TME Dvs M pelete TLE [ Change  [] Additicn

NAME KRUSZEWSKI, ROSE 3 nane

STREET ADDRESS | 5432 NLW. 36TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL OITY-ST-2IP )

TILE DPT 1 Delete TITLE O Change ] Addition
" NAME KRUSZEWSKI, JOHN RAME - - —_— — -l

STREET ADDRESS {5439 N.W. 36TH ST STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST- 2P

TITLE ] Detete TITLE [ change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21° CITY-ST-ZIP

12, | hereby certify that the informatio
indicated on this repert or supp,
of the carporation or the recgi
changed, or on an attachmeg

SIGNATURE:

gaiiress, with all other like empowered
p—

—Joud

2SS

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the intormation
P Boort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
i ¢ empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(s'lymune AND TYPED COR PRINTED } HAME OF SIGNING OFFICER OR DIRECTOR

ghtJoqsoedre e

Daytime Phone #

o




