FILED
2004 PO NNUAL REPORT TION May 07, 2004 8:00 am

DOCUMENT # 583675 Secretary of State

1. Entity Name 07 ke
GENERAL TOOL INDUSTRIES, INC. 03-07-2004 90131 001 *#7150.00

| Principal Place of Business Mailing Address
IS5BENERZRDAVERUE 6631 SW 7 STREET
N AMEBEASH =337 PEMBROKE PINES, FL 33023

cez( sw £ Ik

chiteoce b Sosmem e (NNINANMENDNRR AUV

01082004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
59-1850937 Not Applicable
i i $B.75 Additional
. Certificate of Status Desired 0O Pee Floquired

8. Name and Address of Cumem
LITZENBERG, WILLY

6631 SW 7 STREET

PEMBROKE PINES, FL 33023

Registered Agent

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE OQ}\ Q‘&FN ¢ g( UA;“V ((Tzepnecr G G4-27-0v%

Signature, typed or prin ame of registered agent and titie f applic?ﬁ?N {NOTE: Ragrétared Agent signaturs required when reinglatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $350.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS -[

TME v

NAME | TP ENBERTPTERRE
STREETADDRESS |- TESBE-NEAVENUE
CITY-ST-2IP

TITLE
NAME
STREETADDRESS | TBSSE-ME-RNB-AVENEE

CIFY-ST-2P  |-AEEFEFRANM-DTACHF=33470

TIRE PDST

NAME LITZENBER G PiEgRE

STREETADDRESS | Qe8] SW FTH STESET

Cv-ST-2P | PEMBRO ke PINES FL  S2OZ
TLE

NAME

STAEET ADDRESS
CITY-ST-2P

TME

NAME

STREET ABDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this fiing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an aitachrment with an address, with all other iike empowared.

SIGNATURE: Ve PizeeZ L1726NSERG-2T-0F  3or 61z ZE20

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytime Phone #




