2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

- G36813____ ,
DOCUMENT # SR Secretary of State
. Entity Mame
_ _ B
R. TOOLS AND SUPPLY, CORP. - ) ) 03-09-2004 90028 019 150.00
R L.
Principal Place of Business Mailing Address . -
1811 SW 92ND CT. 1811 SW 92ND CT. -
MiAMI FL 33165 MIAMI FL 33185
e R
d Y, b vl ‘ '
Suite, Apt. #, ete. Sufte, Apt, #, etc. MOOQORE CR2EQ34 1 1/03
City & State City & Stale 4. FEI Number Applied For
59-2353851 Not Applicabte
Zip Country “p Country 5. Certificate of Status Desired [ ?i,'ﬁ{g}l_}‘\::;tional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"GONZALEZ, ALICE M.

1811 SW 9IND CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Cede

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o prnted name of registéred agert and title J apphicable. (NCTE: Registared Agenl signature requirect when renstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
e PTS [T Dejete niE President [ Change ] Addition
NAME GONZALEZ, RICARDOQ NAME GONZALEZ, RICARDO
STREET ADDRESS | 7722 WEST 34 LANE #201 SERETADDRESS | 7722 West 34 Lane #201
omv-st-2¢ |HIALEAH FL 33016 CiTY-ST-21P HIALEAH F1 33018
Tme SRy 3 oetete TITLE [ Change  [J Addition
NAME GONZALEZ, ROGER NAME
STREET ADDRESS ADORE:
e 17792 S.W. 139 Court ool
i Mizmi- 1 33177 st
TILE e e [ Detere TITLE ) _ . Ochange [ Addition
NAME ‘ ) ) o . LG . e . o
SREETADDRESS | T 7T T T T STREET ADDRESS
CITY-ST- 2P CIy-ST-2P
TITLE O patete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e ) ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S1-2P
TITLE [ pelste me ' O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2¢

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemeantal report is true za
ol the corparation or the receiver or trustee empo e
changed, or on an attachm th

SIGNATURE: /A RICARDO GONZATEZ, o03-02-0y ( 305)223-8242

SIGNATURE AND TYPED OR PRINTED NAME D' SIGNING OFFICER DR DIRECTOR Date Dzyhme Phone #

5ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cenrify that the information
pte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
t empawered,




