2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

FILED
Apr 16,2004 8:00 am

"DOCUMENT # 590602 -

1. Entity Name

NATIONAL TOOL SUPPLY, INC.

Principal Place of Business

5725 W. HALLANDALE BCH. BLVD‘
HOLLYWOOGD FL 33023

Mailing Address

5725 W. HALLANDALE BCH. BLVD
HOLLYWOOD FL 33023

2. Frincipal Place of Business

3. Mailing Address

|

!

i

|
—

|

Il

ecretary of State

04-16-2004 90091 040 ***150.00

Jyvov -

AT

Suite, Aot # otc, | S ARLF GO e s et S MOORE =~ CR2E034™ (11703}~ ="
Cily & State City & State 4. FEl Number Apptied For
59-1852441 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name

WEINER, LAWRENCE |

5725 W, HALLANDALE BCH. BLVD

HOLLYWOOD FL 33023

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. { am familiar with, and accept

the obligations of registered agent. |

SIGNATURE |

Signature, Typed or pninted name of registered agenl and titls It applhicatse.

(NOTE: Ragistered Agent signature required when rainstanng}

DATE

Trust Fund Centribution.

Y EleCuen Campaign Fihanél‘r{-g .

3500 My Bs |

Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE PSD : C} pelete me [T Change ] Addition

NAME WEINER, LAWRENCE | NAME >

STREET ADDRESS 157256 W HALLANDALE: BCH BL STAFET ADDRESS

CITY-ST-21P HOLLYWOOD FL i CITY-ST-2IP .

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CHY-ST-ZP CITY-§1-2IF

THLE : - : i [ Detete “THLE .- D Change (1 Addition
o e e e - = - NAME -| R

STREET ADDRESS STAEET ADDRESS

CITY-ST-23P CITY-5T-2P

TILE | O Delste TITE £ Change [ Addition

HAME ! NAME

~STREET ADDRESS - STREET ADDRESS -

CITY-ST-74P CITY-S1-2F iy

1MLE {1 belete TiLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

e = . 1 pesete e~ [Jehange [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

oITy-5T;21P ~ CITY-ST-2P

12. | hereby certify that the information'sup
_Indicated on this report or suppiement
of the corperation or the receive)
changed, or on an attachment with!

SIGNATURE: ¥

~
address,

tee empower

ith a other ijke empowereq.

L — -

with this filing does pot qualify for the exemption stated in Section 11%07(3)(i). Florida Statutes. | further certify that the information
port is true pnd accyfate and that my signature shali have the sgme leghl etfect as if made under oath; that | am an officer or director
to exegute this report as required by Chapter 607 {Florida Btatutes; and thai my name appears in Block 10 or Blogk 11 if

. P5YF 96D T3

’}.

EGNATUWEIANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9 fpoo

Daytime Phane #




