2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT #.629742 ecretary of State
1. Entity Name
04-19-2004 90377 016 ***150.00
SOLAR TOOL & GAGE, INC,
Principal Place of Business Mailing Address
1503 S.W. 15T AVENUE 1503 S.W. 15T AVENLUE halin
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suile, Aptv #, etc. . Suite, Apt. #, etc. MOOHE CR2E034 (1 1,,'03)
City & State City & State 4. FE! Number Applied For
59-1946176 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O ?ge'gg lﬁﬁﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - e iz  memp e - . Name __ . B N - o
gléugﬁ%sq‘-HBSE-PT E. Street Address (P.O. Box Number is Not Acceptabtle)
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The above named enlity submits this stalement for the purpose cf changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titta If appficable. (NOTE: Registered Agent signature required when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
Tme P 7 Delete TALE [ change  [J Addition
NAME NAUMAN, HUBERT E. NAME
STREET ADBRESS | 837 S.W. 26TH STREET STREET ABDRESS =
CAY-ST-2P FT. LAUDERDALE FL ‘ CITY-ST-21P
e S 1 Delete TITLE [ Change ] Addition
NAME NAUMAN, WILMA L. NAME
STREET ADCRESS | 837 S.W. 26TH STREET STREET ADDRESS
GITY-ST-7iP FT. LAUDERDALE FL ‘ CITY-ST-2IP
TIMLE O Delete THLE [J Change [ Addition
KAME —=~ - - - - - T R NAME - .- ———— W e e - — e ———— —- . e
STREET ADDRESS STREET ADDRESS
CIY-5T-289 CITY-ST-2IP
TITLE : [ peete TITLE [J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TiTLE J Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tm.E [T Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




