2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P01000107528 Feb 23,2004 08:00 AM
1. Entily Name
FLAGLER HARDWARE AND TOOLS CORP. Secretary of State
Principal Place of Business Mailing Address ) .
2303-2305 WEST FLAGLER STREET ' 2303-2305 WEST FLAGLER STREET
MIAMI FL 33135-1524 MIAMI FL 33135-1524
Suite, Apt. #, etc. Suite, Apt &, elc. - - MOORE CRZE034 ({11/03) s
City & State City & State . 4. FE! Number Applied For
65-1151566 Not Appiicabie
Zp Country Zip Couniry 5, Certificate of Stals Desved [ gﬁe.;fz] Lfi.:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "

Name

élég?ﬁgggé rs\fEEth%'S[i:?AGLER STREET Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33135-1524 . e

City ' FL l Zip Code

mits this statement for the purpase of changing its registerad office of registered agent, or kolh, in the State of Florida, 1 am familiar with, and accept
gent.

8. The above named entity
the ghligatons of r

SIGNATURE

Stgnalme.-ﬁoad ar prmted name of registered agent and litle f apolcable (N'JTE Ragrstarad Agert signature regucad when ransiing) ] : Dﬁ.’.’E
N . ‘ 1 . [T N l
FILE NOW!!! FEE l§.$150'09 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $550.00 . .. . Trust Fund Contribution. & Added 10 Fees
Make Check Payahle to Florida Depariment of Sfate -
10, OFFICERS ARND DIRECTORS . § 11 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST [ Delete [ change [ Addition
NAME ALVAREZ, NEMESIO NAME UBGGBBQE 2734 -
SIREET ADCRESS | 1538 SW 18TH STREET STREET ALGRESS (2723 04-50 {.I:L]:':{*ﬁﬂﬂ 150,00
cmy-stzr |MIAMI FL 83145 . R oomestzp - T
TILE 1 belete L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-sT-2P i CITY. ST-2P )
THLE [ Detete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P § cav-stme
™ O Detete TE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST. 21 CiTY - ST-ZiP
e 7 pelete nie [d Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2IP GITY-S7-2IP
TMLE [ peete et (11 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this iiiiné; does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. i further cerlify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger cath, thal t am an officer or director
of the corporation or lhe recever or frustee empowered 10 execite this report as réquired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment n address, with all other itke empowered. . .

SI'(.-‘:;NATURé-;A

TURE AND TYPED ORSPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylune Phone #




