2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ga2969 | T ~Jan 27, 2005 08:00 AM

1, Entity Name Secretary of State
ALL POWER TOOLS, INC.

Principal Place of Business - ' ' Mailing Address

1017 HIALEAH DR . 1017 HIALEAH DR

HIALEAH FL 33010 HIALEAH FL 33010

2- PﬁnCipalﬁace Of Bu.sj‘ne‘ss :j . 7‘-_.:7 ) ik - a. Ma"i ng Address - l III “} II“ I‘I‘I “lll \I“I l“]l ml m I]l Ill” l l I I” I’l“l" “ ‘lll
Site, Apt. #, eto., T o Suite, Apt # etc. B 18t MOORE CR2E034 {10/04)
City & State T S City & State ST 4. FE} Number j Applied For

59-2416839 Nat Applicable
Zp Country Zip t?ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
] T e Name - -

?CE);\IE%ESZ WANESESI}#EET . Strest Address (P.0. Box Number is Rot Acceptable)

MIAMI FL 33165

City " 7 S FL rzlp Code’

8. The above named entity submits thifs statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida ] am familiar with, and accept
the cbligations of registered agant. T -

SIGNATURE

Signarure, yped of piintad nafna of fegistered agent and il if apploable {NOTE Rugisiered Agent sighature reqtired whan isififiating) : ” DATE

 FILE NOW!M FEEIS $150.00
After May 1, 2005 Fee Wil Be §550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Ceontribution.  [[1  Added to Fees

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
- Dlpaete = | e '

TILE P [Jchange 7 Addition
NAME BENITEZ, ANGEL M MAMF

STREET ADDRESS {10300 5 W 28 STREET STREE ADORESS

CITYST-2if MiAMI FL CIY-ST-7P

i v - S 3 Defete T e ' o O crange [ Addition
AN BENITEZ, MERCEDES NHE U DR

STREET ADORESS (10300 S W 28 STREET SIRELT AGORESS Tt /27 h-R00E-016 150,00
CITY-ST.21P MIAMI FL - §1- 1P

TiE - ) 7 Delete e ’ ) [J change [ ] Addition
NAME NAME

SIREET ADDRESS STREEF ADDRESS

oTY-ST-21P LTy - 5T- 2P

TILE o Cloelete — g Tmt [7] Changs 'DAdﬂjljonr
NAME NAME

STAEFT ADDRESS SIBEEN ADDRESS

GITY-ST-2P - TY-SI-2P

il - T3 Delete e ) i Clchange I Addition
NAME NAME

STREFT ADDRESS SIALET ADOPESS

oY .S 2P QY- si- 2P

(14 o o ) 7 oetete T J Change ] Addition
NAME HAK

SIRLET ADDRESS £E1 ADDRESS

GITY-ST-2p L:MP’

12, | hereby ceriify that the informatio
indicated on thns repori or supple
of the corporation or the raceiver
changed, or on an attachment

SIGNATURE:

i EEyemption Stated In Section 119.07{3), Florida Statutes. | further certify that the information
b frpAiforanshall have the same legal effect as if made under cath; that 1 am an officer ar director
Asfequired By-Shapter 607 . Flonda Statutes, and that my name appears in Block 10 or Block 11if

I 2s/0 5

Dats Davoma Plone A

Stpplied with
e{nr[aﬂgggr‘?is trpee
ustes ejppafd




