FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000022181 01-26-2004 90055 041 ***150.00
1. Entity Name
| .S&S TOOL CORP.

Principal Place of Business Mailing Address
10170 ALLEGRO DRIVE 10170 ALLEGRO DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e s [N IRV

Suite, Apt. #, stc. Suite, Apt. #, etc. 01092004 - Chg-P Ch25034 (10/03)

City & State ‘ City & State 4. FEI Number /'Appﬁed For

g 7 "/LféZé 7& Mot Applicable
Sy . ¥ Govntry,__ B - = Sountry = =5<Certificate of.Status:Desgired- l§eae ggq&?%“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALANCY, STEVEN S P.A.
311 S.E. 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

C;ily FL l 2Zip Coda

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

SIGNATURE -
Signature, typed o printad name of registered agent and litie it applicable. {NGTE: Registarad Agent signature raquired when rainstaling) 5 DATE" .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ change [ Addition
NAME VALANCY, STEVEN NAME

STREET ADDRESS | 10170 ALLEGRO DRIVE STREET ADDRESS

CITY-ST- ZIP BOCA RATON, FL 33428 CITY-ST-7ip

HILE sD . [ Delete mME - [J change [ Addition
NAME VALANCY, SUSAN NAME

STREET ADDRESS | 10170 ALLEGROQ DRIVE STREET ADDRESS
- CHTY- ST D= = BOCA:RATON 2 F1=33428 == = =CITY-ST- IP s g e = == = = ==
e . 1 belete THLE [ change [ Addition
“Naviks NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-7P CITY-ST-2IP

TITES (1 Delete T . (3 Chenge [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-21P Ciy-ST-2P

TLE [T Detele TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

Ty 57-21P CITY-ST-2IP

TILE O pelete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIfy-51- 4P N Y- ST-ZiP-

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repont or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdijtrustee erpowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5, with ‘f other || red.
/ // s

OFFICER OR DIRECTOR Dais Daytime Phona #




