o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # V65862 ecretary of State
1. Entity Name 04-03-2003 90105 013 ***150.00
M.P. MACHINES, INC.
Principal Place of Business Mailing Address
8049 MONETARY DR 8049 MONETARY DR
UNIT D-5 UNIT D-5
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, etc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

65‘0359165 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8‘75 Additional
Fee Required
6:-Name and-Address of Gurrent-Registerad Agont . 2. Name and Address of Naw Registered Agent. . _ _ —
Name

PALERMO’ MARIO F Street Address {P.O. Box Number is Not Acceptable)

6238 LESLIE ST

PALM BEACH GARDEN FL 33418

City FL Zip Code

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or arinted name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating} DATE
;ﬂ_ﬁ_M@FlLEKNOV_!!_!_!j&EE |_$ $1 50_1(!0 b Al e e s S s e |- - g Flection’ Campaign Fikancing T " ‘$5_00 May Be
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it P [ Delete TITLE O change [ Adgition
NAME PALERMO, MARIO F NAME
STREET ADDRESS | §238 LESLIE ST STREET ADDRESS
crv-st-ze | JUPITER FL 33458 CITY-ST-ZP
TILE [ Delate TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE , [ Changs [ Addition
NAME - T - - C T T NAME - ’ ’
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-§1-2P CITY-S5T-2IP
TITLE [ Delete TITLE [7) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-51-2IP
TITLE [ gelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the informpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or sufplemental report is trug-gnd acgurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rgcliver or trustee empowg cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attac nt with an address, with Al! otifeylike empowered.

@@Wﬂ,@ﬁ OrRSUIRED 5/37 02 561 Jop_025Y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

SIGNATURE:

(16/02)

3

CR2EQ034



