'-,?_T,; L

2005 FOR PROFIT CORPORATION FILED
 ANNUAL"REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # G36813 Secretary of State
1. EntiyName . 02-21-2005 90084 008 ***150.00
R. TOOLS AND.SUPPLY, CORP.
Principal Place of Business Mailing Address )
1811 SW 92ND CT. 1811 SW 92ND CT. C : : K
MIAMI FL 33165 MIAMI FL 33165 . 2001433 J
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2353851 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?i.gi:i?:éﬂonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name : .
(138%'\1' ZSAWLEQZZ,hkal.lg-F M. ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement 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

Signalure, lyped of phinted nama of registered agent and tille d appheable {NCTE Rugnsiarad Agent signatura required whan renstatng) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

‘ .OFFICERS AND DIF‘iElCTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ﬁ Delete TITLE PST [ change  [X] Addition
NAME GONZALEZ, RICARDO i NAME

STREET ADDRESS | 7722 WEST 34 LANE #2011 L STREET ADDRESS GONZALEZ, ROGER

RV 17792 SW 139 COURT

crv-st-ze |HIALEAH FL 33016 ~ Cry-st-2 MIAMI FL. 33177

TILE ST 3 Delete MiLE {JChange [ Addition
NAME GONZALEZ, ROGER NAME

STREET ADDRESS 17792 SW 139 COURT . STREET ADDRESS

TOITY-8T-2P MIAMI FL 33177 CiTY-ST-2IP

me 07 Detete TTLE 1 e e e e e [ Change___ [ Addition..].—.
NANE - HAME

STREET ADDRESS . STREET ADDRESS o . )

CHY . ST-ZIP CIFY-ST-7IP

me - 3 peleta THLE [Ochange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ oelete TITLE [1change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§§-29 oTY-S1-2P

TLE " [ belete i3 {Jchange  [2) Addiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . . CITY-ST-2IP

12. { hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an Wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 8 exegute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijiran address, with allb e empowered.

ROGER GONZALEZ  PpST QA- /5 0% (3n5y223-8242

scﬂ&:jﬁ AND TYPED 0@ BMINTED nmfcﬁsumuc OFFICER OR BIRECTOR Date Cayrrflo Phona ¥~

SIGNATURE:




