2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) , FILED

DOCUMENT # G56130 Jan 31, 2005 08:00 AM
1. Entty Name - Secretary of State
J.M. TOOL & ENGRAVING, INC.
Principal Place of Business __ oo —_ Maliling Address
% JOHN G. MICHAELIS % JOHN G. MICHAELLIS
2241 NW 22 5T ) 2241 NwW 22 ST
POMPANO BEACH FL 33069 POMPANC BEACH FL 33089

Suite, Apt. #, elc. . ) Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied Far

58-2305834 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

yécslw%li]& SSHETG Street Address (P.0. Bax Number is Not Acceptable)

POMPANO BEACH FL

\— City FL i Zip Code

sn{ and tille it applcabls {NDTE Hagistared Agent signature required when einstating} BATE

g —

FILE NOW!!! FEE IS ?—%?) o
° s 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will He$550.00 - Trust Fund Contribution. []  Added to Fess

fake Check Payable to Florida Department of St_é'fe

10. _ OFFICERS AND D/RECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THILE PTD - O celete HILE [JChange ] Addilion
NAME MICHAELIS, JOHN G. NAME NN RES

STRECT ADDRESS 440 SW 18TH COURT STREET ADDRESS Da‘fﬂi‘fggmééggggls 150, 00
CITY-S7-2IP POMPANQO BCH. FL CITY-ST.2IP

13 vD [T Dalete UL [ change [ Addition
NAME MICHAELIS, CARL M. HAME

STREET ADDRESS (20 SW 5TH COURT CIREET ADDRESS

cny-st-ap  (POMPANG BCH. FL - _ferisrae _ )

| (8 [ palete HILE [ cthange [ Addition
NAME NAME

STRELT ADDRESS STREET ANDRESS

CIIY-SI-2IP CITY-§7-2IP

e | O oelete HILE [ Change  [] Addition
NAVE NAME

STREET ADDRESS STREET ADDRFSS

CITy-$7. 218 CITY-ST- 2P

TITLE [ Delete HTLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

Cliy-sr-2Ip CITY-S1-2IP

Tme O delete - HILE Ol change [ Addilion
NAME HAME

STRFET ADORESS STREET ADDRESS

Ciy-ST-20P GITY-ST-21P

12. | hereby certi{?]r that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3Y}, Florida Statutes. | further certify 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 raceiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachréknt with an ad with all other like emprg_\«iered

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Oaytrme Phone &




