2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000115634 ecretary of State
1. Entity Name
WRENCH MASTERS, INC. 04-28-2004 90259 021 ***150.00
Principal Place of Business Mailing Address
6311 HARBOR STALL DRIVE 6311 HARBOR STALL DRIVE c
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 &£3UJ0%0U .
H i

2. Principal Place of Business . 3. Mailing Address . b }!
€3/) AARRBOUR STAR DRIV 83/) HAZR0R SThE DRIV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For
41@’:{. UOO)”-’T'!‘J / Fé Mtﬁ Lo ftTH N F& &O"‘ 0377 S'OE) Mot Applicable

Zip Country Zip Country " ; . $8.75 Additional

5. Certificate of Status Desired O v
33987 3447 Feo Requred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
DESILVA; N. JOSEPH - h - - = L s s - —_— - = —_— .
13364 NW 11 PL - Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City Zip Code
FL |

the obligations of registered agent.

SIGNATURE

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

Signatwre, typed or prindsd name of registered agent ar titk f applicabe.

(MOTE: Regustered Agent srature reqrred when reinsteting)

FILE NOW!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TME PVST O petete ME [ change [ Aacition

NAME KAPLAN, MICHAEL NAME

STREET ADDRESS §§11 HARBOR STALL DRIVE STREET ADDRESS

CrTY-ST-2P LAKE WORTH, FL 33467 Cy-51-2p

Tme {1 Detete THLE [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CiTY-ST-2P

TME O Delete WILE Cdchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY:ST-2P - - T Tt e - - - - CyY-ST-7P ~ | -=-- —_— e e e - - — _—

e £ Delete e Ocrange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Giy-sT-2p

e O Delete TIME [JcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-si-ae

it 1 pefete TE [ Ghange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7P

changed, or on an attachment with an acdress, with afl other like empowered.

SIGNATURE AND TYPED OR P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%’5)0), 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 e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME OF SIGMING COFFICER OR DIRECTOR

‘ect as if made under oath; that | am an officer or director




