FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # V15812 ERLTD 05-04-2004 90124 050 ***150.00

1. Entily Name

ON-SITE MACHINE REPAIR INC

Principal Place of Business Mailing Address
3314 N.E. 27 TERRACE 3314 N.E. 27 TERRACE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
LS T Y= WCRURDAARInAm i, -
0O . Q/\’{‘lo U‘Q
ite, Apt. #, 8lc. ite, AgL. #, ele. ) :
Suite. Apt. #, st S”'f ,9( # oo 03302004  Ghg-P CR2E034 (10/03)
City & State ity & State L’ 4. FEI Number Applied For
Dwpieas Beadn 65-0321941 Not Appicable
Zip Country Zipy oy Country N . $8.75 Additional
?3 Olﬂ 0 USA 5. Certificate of Status Desired O Fob Required
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
FOGEL, THOMAS
3314 N.E. 27 TERRACE Street Address {P.C. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of {'eistered agent.
, ’.
SIGNATURE
= Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agant signature required whan reinstating) DATE
k
B “EILE'NOW!I! FEEIS $150,00 ™ 9.. Elaction Campaign ﬁnancing e+ 3500 May Be—|- - oS
- | _ After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fess
L ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - {1 velete TiTEE [ change [ Addition
L ow b ONAME FOGEL, THOMAS NAME
.« | smrReeTaDpREss | 3314 N.E. 27 TERRACE STREET ADDRESS
’ CITY-5T-2IP LIGHTHOUSE POINT, FL 33064 CITY-51-2IP
Tme [ peete TILE O change  [J Addition
NAME N NAME
STREETADDRESS | ©© STREET ADDRESS
CITY-ST-2IP . ’ - CiTy-ST-2P
THE . : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
THLE 1 oelete THLE (71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoY-ST-2P CITY-5T-20p )
TITLE [ Delete TIMLE : [J Change (] Addition
NAME NAME )
STREET ADDRESS \ STREET ADDRESS
CHY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or sypplemental report is tiue-aqd accurate and that my signature shall have the same legal effect as if mads under oath; that § am an officer or director
of the corporation or thg.ee ar or lrustee epxdowered Yo execute this report as requiteskby Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an at}# ; Fos, with all dther like amp / ,
SIGNATURE: ol { (S smus Focel 4 %)) o [q) 5630
'SIGNATURE AWVPEDﬁ PRINTED W SIGNING OFFICEA DR DIRECTOR - 1 Y Date A\ - Daytime Prons &

-



