2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , , " FILED

DOGUMENT # casos1 Apr 17,2006 08:00 AN
FRANK'S TOOL & DIE, INC. - Secretary of State
Principal Place of Business o f‘h'lai{ihhg Address “
SFERENC MADAR, JR %FERENC MADAR, JR
2143 NE 161 5T 2143 NE 161 8T e
2. Pringipal Place of Businsts 3. Maihng Address =
Suite, Apt. %, elc. Suite, Apt. #, glc ' 15t MOORE CR2E034 (10/05)
City ¥ State City & State 4. FE1 pumber Apohed For
: 59-2293367 el
. ppicat:
dp Gouniry am Country 8. Certificate of Status Dssired O ?eae'gg l:;?:{itionai
6. Name qnd Address of Current Registered Agent ) 7. Name ond Address of New Registered Agent

Narne T

%’g‘ﬁé ’:\g}-g"{-k Street Agdress (P.Q. Box Number is hiat Accepiabie) ' Ce

N. MiaMi BEACH FL 331862 —

City ’ FL Zip Cade

8. Tha above named entity submits this statement for the purpose of changing Tis fegistered office or regislerad agent, or both, I the State of Flarida. Tam familiar with, and dccey
the ooligatons of registered agent.

SIGNATURE

Signalure, Iyped ar pralea name of regsiernd agent and e o applicabie (NOTE Registerest Agen signature racuires when instaling) - DATE

FILE NOW!! FEE IS $150.00 .
. After May 1, 2006 Fee Will Be $550.00,
Make Check Payabie to Florida Department of State

9. Election Campaign Financng  $5.00 May ©
Trust Fund Conwibution.  [[1 Added to Fees

10. OFFICERS AND DIRECTORS . ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D " O dekere WiE - i D) Cuange [ A
NAME MADAR, FERENGC JR nAME UODE0IS 128561

STREETADDAESS | 2143 NE 161ST STRELT ADDRESS O0d/25/ 0801080102 156, OO

OTSEIR N MIAMI BEACH FL CIry-§1- 2ip

e v ‘ © DOoee  J o O Change I s
NAME MADAR, ATTILA NANE

STREETADDRESS 12143 NE 16157 ST. STREET ADDRESS

Y -5T-7P NORTH MIAM! BEACH FL CITY-5T-71p

FiLE ‘ ) O deiete e ) DiChage  [Jae
NAME ) ) o O WAME_ e e g . o
STREET ADDRESS STAEET ADDACSS

oIy -S1-2p CHe-ST 7P

e 0 petete L ) O chage  [Jac
NAME * NAME

STREET ADDRESS SIREET ADDRESS

BITY-ST.2Ip CIFY-ST- 2

iR T Doeee e ) ' DG chage [
NAME NAME o,

STREFT ABDRESS STREET ADDRESS

LiRY-ST-2p LITY-SY-7iP

Tme ' 3 et i [ehange  Tla”
RAME HAHE

STREET ADDRESS STREET ADDRESS

ATY-ST-27 ' oly-Si- 4P

12. 1 hereby certiy that the informakon supphied with this fhing daas nol gualify Tor e exemptions contained In Section $19, Florida Statutes. | further cedtily that the informats:
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or direci
of the corparaban or the receiver or trustes ampowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

# ghanged, or on an altachimeg! with gn address, with all other like empowered.
SIGNATURE: lﬁﬁé% ARIL /‘/‘ 2006 3059‘/70‘_

NATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A ) ¥ Pate Daylime Phwona ¥
77t MM OAR




