2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) g Mar 22, 2004 8:00 am

DOCUMENT # G45031 Secretary of State
1. Entity N
iy Hame 03-22-2004 90031 046 ***150.00
FRANK'S TOOL & DIE, INC.
Principa! Place of Business Mailing Address
%FERENC MADAR, JR %FERENC MADAR, JR VIUNUVUUG
2143 NE 161 ST 2143 NE 161 ST
N. MIAMI FL 33162 N. MIAMI FL 33162
Suita, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
- 59-2293367 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'ggﬁf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
DAK
MADAR, FERENC JR A TT/LA , M A
2143 NE 161ST Strast Address (P.O. Box Number is Not Acceptable)

N. MIAM) BEACH FL 33162
SAME.

City FL Zip Code

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

SIGNATURE 4% ﬂ'&/l’ /47' 7124 71414 DAR. M /D JA'\/ ;}J XOO 7

Signature, typed or prmted name of registered agoent and title  appkcabla. {NOTE. Registered Agent signatura required when reinstating} DATE

«FILE NOW!!L FEE-IS $150.00 ~ ' - ) R .
52 After May 1,2004. Fee will be $550.00 - -7 AT I A
:"Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TITLE f1change 7] Addition
NAME MADAR, FERENC JR NAME
STREET ADDRESS | 2143 NE 161S8T STREET ADDRESS
GIY-ST-21P N. MIAMI BEACH FL CITY-ST-7IP
e v 1 Delete THLE [J Change [ Addition
NAME MADAR, ATTILA MAME
STREET ADDRESS (2143 NE 1618T ST. STREET ADDRESS
CITY-S7-ZiP NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE 1 Delete TILE [ crange [ Addition
NAME T - - HAME - — — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE M Deiete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Eds piadla Hrra #asar VP Fan 2/, 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone #

- NPy . BNy Sy o B



