2004 FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # M84704.

1. Entity Name

TOOL SPECIALISTS, INC." -

Principal Place of Business

4718 GARFIELD ST,
HOLLYWOOD FL 33021

Mailing Address

4718 GARFIELD ST.
HOLLYWOQOD FL 33021

2.

Principal Place of Business

3. Mailing Address

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90259 038 ***150.00

L

l

|

R

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0054106 Not Applicable
ap Country Zip Couniry 5. Certificate of Stetus Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUCHNICK, SANFORD L.
5950 WASHINGTON ST.
SUITE 401

HOLLYWOQOD FL 33023

i e DT

~ R,

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

——

SIGNATURE

the obligations of registered agent.

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

Signatute. typed o printed name of registered agent and tite Jf applicable.

{NOTE: Registered Agent signalue required wihen reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ elete TITLE (] change  [J Addition
NAME BROOKS, BERT NAME
STREET ADDRESS | 4718 GARFIELD ST. STREET ADDRESS .
CITY-ST-2P HOLLYWOQOD FL CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME {7 pelete TILE O change [ Addition
HAME,  m mralt o o - f i T - PRV . Y V1Y) U N - S P
STREET ADDRESS STREET AUDRESS
CiTY-5T-ZIP CITy-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-8T- 2P
THLE ] Delete THTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emy-sT-zRP ' CITY-ST-2IP
TITLE [ petete ME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an aitach ith an address, with

SIGNATURE

12. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exemption stated in Section 119,07(3){i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ex?cute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if §¢
er like empowere:

A// @g/

D TYPED OR PRINTER NAME OF SIGRING DFFICEHMECYOR

Dayiime Phons #




