2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M84704 Mar 19, 2005 08:00 AM
1. Enlity Name . . v *
TOOL SPECIALISTS, INC. R Secretary of State
Principal Place of Business - ’ Majlin_g;daré;s_ o
4718 GARFIELD 8T. : - 4718 GARFIELD ST.
HOLLYWOQD FL. 33021 HOLLYWOQOD FL 33021
R B L NG RERRETRER(RMIIN
Suite, Apt #, elc, 7 i o Suite, Apt. #, ele. ) 1st MOORE CR2E034 (10'[04)
City & Stats o o City & State T 4, FEI Number Applied For
e _ 65-0054106 Not Applicabie
Zip Country Zip Country 5. Certificate of Siatus Desired O g‘g‘gﬁiﬁ:‘:gh"ﬁ’
§, Namna and Address of Current Registered Agent ) 7. Name and Address of Now Registerad Agent
- Name
EAQ%%H\;}L?S,ﬁlang'S%RgTL Street Address (P.O, Box Number is Not Acceptable)
SUITE 401
HOLLYWOOD FL 33023
City FL Zip Cade

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

SIGNATURE — S - ——
Signature, typed of phnted name o reagisterod agent end tlle if appleakle {NOTE, Rsgistared Aganl sighature raquiad when rnrstating) . DATE
" o Caee Lt et ai iheaesiioiifes s o o i
FILE Now!!! FE.E IS $150.00 : 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Foa will 9.5 $55000 E Trust Fund Contribution. [J Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - T Detete TILE - [ change ] Addition
UOODR0255504

oS | o< OARFIELL - 03/19/95-80015-025 150.00
STREET ADDRESS {4718 GARFIELD ST. T STRFET AGDAESS ~ WA -
CITy-ST-2Ip HOLLYWOOQOD FL oY S1-71P
T S Opeler ] v Clchenge [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- §T-2IP Y- SI- 2P
i O Delete i CJ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-SI-2IF
TLE o © O Delete TME [ change [ Acdition
NAML NAME
STRFET ADORESS SIREE [ ADDRESS
Y- S1- 4P ClIY-S1-7IP
e ' O Detete | e OJ change L] Addition
NAME NAME
STREFT ADDRESS STRELT ADORESS
GITY-ST.ZiP Qly-87- 2P
1L [ Delete L [l change ] Additon
NAME NAME
SIREET ADRRESS SIREET ADDRESS
CITY-ST- 2P cliy-§1-2P

12. i hereby cerﬂ{r, that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on: this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the receiver or trustes empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 1Q ar Block 11 if
¢hanged, ar on an attachment with an address, with all cther Tike empowared,

SIGNATURE: m @W@ | 3 / / 7/ 05

SGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiere Phone #




