2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # G45031 Mar 30, 2005 08:00 AM
1. Enity Name - Secretary of State
FRANK'S TOCL & DIE, INC.
Principal Place of Business L __V_Mailing Acldrass ~ R -
%FERENC MADAR, JR %FERENC MADAR, JR
2143 NE 161 ST 2143 NE 181 ST
N. MIAMI FL 33182 N. MiaM! FL 33162
i N NAD R
Suite, Apt #, et¢, o T Suite, Apt # elc T 1st MOORE CR2E034 (10’04}
City & State T ) City & State 4. FEI Number Applied For
_ . 59-2203367 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O gi'gfq afggbnal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent ]
e —— - e — -
;ﬂ.ﬁ%pﬁ E ?Eg_-le‘ Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 =
City I FL [ Zip Cede

the obligaiions of regjstered agent.

SIGNATURE

8. The abave named entity submits this statement for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

Vice FRES[DENT

MAarcl 28, 2095

Sighaibettyped or pritBa name of regrsterad agent and hila o appcabiy

(NCTE ) Registerad Agent fighaturs raquirad when 1sinstating) DATE

FILE NOW!Y FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Wake Chack Payable to Flotida Department of State

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

14, ~ OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD T Tl oetete Ik ' TJchange [T Addition
HAME MADAR, FERENC JR NAME

STREET ADDRESS | 2143 NE 1618T STREE [ ADDRESS

CITY-ST-2iP N. MIAMI BEACH FL CITY-Si-71P

e v ' 1 Delete I (Jchange [ Addition
KM MADAR, ATTILA NAME

STRCETADDRESS | 2143 NE 1618T ST, STREET ADDRESS

Gy ST-2iP NORTH MIAMI BEACH FL CITY-Si- IF

e T ' Cloetste i [Johange [ Additon
o ot LRooanest2ag

STRECT ADORESS STREET AGDRESS B3/30/05-80051-021 150,00
GITY-5T-2P - CITY-SE. 2P

fifLE T Opeete At [J thangs  [] Addiflon
NAME NAME

SHREET ADDRESS STREE} ADDRESS

CITY.ST-2IP LAY S1- 7P

T o o 3 Delete ane [ Change DAd&iﬂon
HAME NAME

SIREET ADDRESS STREFT ADDRLSS

CITY- ST-21P - CTY-SI-7IF

il [ pelete UTLE [J change ] Addifion
NAME NAME

STRELT ADDRESS STREET ADDRES S

CiTY-S7-2P Y51 2P

changed, or on an attachment with an address, with all other like empowered.

12 | hereby cerlify that the Information supplied with this filing does not gualfy forthe exemption stated in Section $19.07(3)(0, Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 147

y Z - 205 gy,
SI GNATU R E: __QM’Z% PHINTED NAME DF SIGNING UFFICEéHZg-ECI‘"éa& MA bA A m Aﬁ:"” zg" ZW5 Da Pha q n?q gj




