2005 FOR PROFIT CORPORATIEN
ANNUAL REPORT _

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # H94161
B:mltkﬁ?RlCAN TOOL, CORP.

= - Secretary of State

Maf!ing Addiess
5990 NW 31 AVE.

Principal Place of Business T

5990 NW 31 AVE. i
FT. LAUDERDALE, FL 33308 (S

DO NOT WRITE IN THIS SPACE

- m.- T T.LAUDERDALE, FL 33309 US

AIEL N NIRRT

01282005  No Chg-P CR2E034 (10/03)
4. FEI Number ) ‘Applied For
59-251 56793_“ Not Applicable
$8.75 Additional

Fea Raquited

5. Certificate of Status Desired O

6. Name and Address of Current Registersd Agent

LEON, BERT - : : —

5990 NW 31 AVE, _ : -
FT. LAUDERDALE, FL 33309

- DO NOT WRITE
IN THIS SPACE

8. The shova named entily submits this stalement for the purpose of changing fts fagisterad offlce or registered agert, or both, in the State of Florica. 1 am familiar with, and accept

tha obligations of ragistared agant,

SIGNATURE - -

Signalure, typed or prinied nama of regislarad agerd and filia If applicable

*(NOTE, Registered Agant signaturs required when reinstaling) - - DATE

= = T —=

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May B
Added to Fees

10. _ OFFICERS AND DIRECTORS o

TILE PD o
NAME LEON, BERT A

STREETADDRESS | 4709 WOODLAND BLVD

CiTY-§1-21P FT LAUDERDALE, FL. 33319

RS

UDROON21 1445
02/02/05-801 17-018 150,00

TILE o

NAME LECN, NOREEN E.

STREET ADDRESS | 4709 WOODLAND BLVD
ciy-st-aP FT LAUDERDALE, FL 33319

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

TMLE

NAME

STREET ADDRESS
CITY-$T-2P

TiME

NAME

STREET ADDRESS
CI7Y-ST-2P

TME

HAME

STREET ADDRESS
CITY-S7- 2P

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supptied with tfiis fiing doas not gy for the exemption stated in Section 119.0'4‘?3)(1'). Flaricia Statutes. | further certify thal the information
indicated cn 1his report of supplemental raport Is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an ofiicer or dirsctor
of the corparation or the receiver or truglas empowered o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed,oronang ni with an Qivigess, with all other fke empowared.

SIGNATURE:

el ]
R OR DiR

oy
NAME OF SIGNING OFFICE]

ECTOR

— = ™



