2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~_ FILED

DOCUMENT # P2700009928% . Feb 09, 2004 08:00 AM
1. Entity Name
J Secretary of State
E-Z TOOL & DESIGN, INC.
Principal Place of Business ) o lmmr—-‘i.ail-i.ng Addre;s:
7840 3RD AVENUE S 7840 3RD AVENUE S
ST PETE FL 33707 ST PETE FL 33707
Suite, Apt. #, etc Suda, Apt #, atc MOORE CRZE034 (11/03) ™ -
City & State ] S Cily & State ] ] 4. FEI Number Applied For
_ 7 _ 59-3495153 Not Applicable
ap Country ae Country 5. Certificae of Status Desired [ fi'gigf:é“ma*
8. Name and Address of Current Registered Agent ) T

7. Name and Address of New Registered Agent
Name l

ZLAKET, EMIL —e

7840 3RD AVENUE & Street Address (P.O. Box Number is Mot Acceptable)

ST PETE FL 33707 e -

City B o FL ) Zip Coge

8. The above named entity submils this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE i _ . —— _ _ . ; __
Swgaaturs, fpad or pried name of regesterad agent and e f Apphoatis. {NOTE Pagislerad Ageat signature required when sonstaneg) DATE
FILE NOW!L!! FEE !_S $150.00 L 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution. O Added to Fees
Make Check Payable io Florida Depariment of State T
10. COFFICERS AND DIRECTORS . | IKER ADDITIONS/CHANGES TO OFFCERS AND DIRECTORG IN 11
TTIE P O pelete TRE HOOONONA3782 Dichamge [ Addion
o ZLAKET, EMIL e 02/10/04-80078-022 150,100
STREET ADDRESS | 7840 3RD AVE S STREET ADDRESS
CITY-ST- 7P ST PET FL 33707 CIFY -5T- 2P
THLE 'O Delete ¥ e T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST- 217
Tme et e DClChenge L Addiion
HAME HAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
Ui Oosite f e [J Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T o T Delete TIME [Jcrange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CrY-57-2P Cy-ST-2ip
mE 3 Detete " e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exermption stated in Section 1 19,07?13)0). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver er truslee empoweread 10 execule this report as required by Chapler 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed., ar on an attachment with an aggdress, with-all other like empowered.

SIGNATURE: ) e ZLARET  2/2/p9  927.36)-49¢

& OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane 4

SIGNATURE AND TY]




