2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # He4161 Feb 06, 2004 08:00 AM
3. Entity Narme Secretary of State
PAN AMERICAN TOOL, CORP.
Principat Place of Business Mai!"mg Address
59320 NW 31 AVE, 5390 NW 31 AVE.
FT. LAUDERDALE FL 33308 - FI.LAUDERDALE FL 33308
us s
Suste, Apt, #, elc T Suite, Apt. &, eto. ) i MOORE CR2E034 (11/03)
City & State City & Stata 4, FE| Number . Applied For
59-2615693 ot Applicable
=0 Gauniry o9 Couniry 5. Cerificate of Status Desired~ []  90-72 Additional
Fee Raquired
6. Name and Address of Current Registered Agent ) T. Name and Address of New Registered Agent
i Name ’ )
LEON, BERT - ;
5800 NW 31 AVE. Street Addrass {P.3. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City T FL ? Zip Cade
8. The above named anlity submits this statemnent for the purnose of changng is reg d office or ragh d agent, or ball, in the Siate of Florida. § am familiar with, and accept
the obligatons of registered agent. .
SIGNATURE . — —
Bignawe. Wned or prmtad aama of regusioed 2060t and s f apphoable. {NOTE Registered Agent signature regured whan reinstanng) CATE
" e
FILE NOW!! FEE I'S $150.00 9. Eiection Campaign Frnancing %$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
Make Check Pavable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIOMS }CHANGES TO OFTTCERS AND DIRECTORS IN 11
T PD 3 etete TmE Cicrange [ Addilion
NAME LEON, BERT A NAME
— .
STREET ADDRESS | 4708 WOQODLAND BLVD SYRECT ADDRESS UEEnO03vags ,
are-sT-a¢  [FT LAUDERDALE FL 32818 oiTY-5T- 2 A2 RE/04-80116-025 150,00
g 0 O velge T o [ chenge T3 Adoiion
RAME LEON, NOREEM E. NAME
STREET ADDIRESS | 4709 WOODLAND BLVD STREEY ADDRESS
CiTY -5T-BP FT LAUDERDALE FL 33319 LITY -5 2P
me - {3 Cetete ¥ e o - [lChange [ Acdilion
RAME HAME
STRELT ADDRESS SIRELT ADDRESS
CRY-51-2IP CAY. ST-TP
AL o ' D Deiele e S [ Changs C]iAdM
NAME NAME
STRIET ADORESS STREET AGDRESS
oIY-s1-op CITY-ST- 2P
THRE 7 Detete TLE - CIovange 3 Additan
NAME NANIE
STREET ADDRESS STAEET ADDRESS
CiTY-S1- 2P CiT¥ - ST - 28 N
FTLE O ostete e ' T T I Change [ Addiion
RAME RAME
STRECT ADDRESS STREET ASORAESS
sHY-ST. 2P Ciry-ST- 2P

12 | hereby ceriify that the information suppliac with this g does not quatify for the exemption stated in Section 118 B7(3X). Florida Staiites. | further certify that the informalior —
indicated an this repecrt or supplemental report 1s true and accurate and that my signature shaff have the same jegaf effect as i made under oath, that ¢ am an officer or direcior
of the corporation oF the receiver Or rustes empowered 10 execute this report as requited by Chapter 607, Florida Staluies, and that my name appears in Rlock 10 or Block 11 if

changed, or on an attachment with ar address, with all cther like empowered. N
SIGNATURE: \eon - /4 /by _(5&“‘\35—%&_
AINTED NAME OF SIGNNG DFFICER OR DIRECTOR BDate Taytme Prong §




