2004 FOR-PROFIT CORPORATION-

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J20236

MICROTOOL AND INSTRUMENT, INC.

Principal Place of Business

Mailing Address

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90305 028 ***150.00

14720 SW 83RD AVE. 14720 SW 83RD AVE. LIUDLLL S
MIAMI FL. 33158 MIAMI FL 33158 Tty
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03)
City & Staie City & Stale 4. FE! Number Applied For
59-2688126 Not Applicable
Zip Country Zip Cauairy 5. Certificate of Status Desired. O Eg'ggqlﬁgg‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name R
LEACH, NEL E. _
1401 BRICKELL AVE. Straet Address (P Q. Box Number is Not Acceptable
STE 510
MIAM! FL 33158
. City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prted name of reqisierec agent and titia if apphicabla.

{NOTE: Registered Agen! signature reguired when seinstating)

DATE

9.

Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

of thg’Corparation or the receiver
chaftged, or on an attaghmepf with a

SIGNATURE:

sk

g

10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CDPT 1 Delete TITLE [1Change [ Additian
NAME LEACH, JENNIFER A NAME

STREET ADDRESS [ 14720 SW 83RD AVE STREET ADDRESS

CITY-St-21P MIAMI FL 33158 CiTY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CIFY-ST-2IP

ME [ Cetete TITLE [ change [ Addition
NAME oo T ST - = M~ NAME -

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-74P

TILE 17 Delee TWLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P B CITY-ST-2iP

TIILE J oslete TITLE [¥ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Detete THLE O change [ Acdition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§T-71P /—"“R\ I CIY-ST-ZiP

12. | hereby carfify that the information supptied with thg filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

on this repor or supplemental report is trug and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director

tee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered. i

dresg, w e

()

&

ING QFFICER OR DIJECTOR

4

%LW
Daywme Phone #




