2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P04000128692

1. Entity Name

BILAN TOOLS AND FASTENERS, INC.

Secretary of State

(03-25-2005 90033 043 ***150.00

Principal Place of Business

965 NORTH WEST 144 STREET
MIAML FL 33168 US

Mailing Address

565 NORTH WEST 144 STREET
MIAML FL 33168  US

2. Principal Place of Business 3. Mailing Address

Ll

A 0

Suile, Apt. #, etc. Suite, Apl. #, etc.

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁ?ﬂ - '/-/a d‘j‘ CQ } q Not Applicable
Zip Country Zip Country g T $8.75 Additional
I — R —- - _ — s'wce__rf"iaf of Status Desieg . [3_ ___Fee Required _
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
Name

BARTRAM, ANN M

565 NORTH WEST 144 STREET
MIAMI, FL 33168

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

City

FL [ Zip Code

B. The above named entity submits this statement for Ihe purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, typeach G prireed narme of regrstoned agene anc ie § appicable. (NOTE: Rerpatenad AQert snamue requared when rovestsing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TE P 1 etete TIME Ol change [ Addition
NAME BARTRAM, WILLIAM T SR. NAME
STREET ADDRESS | 585 NORTH WEST 144 STREET STREET ADDAESS
Ciry-5t1-2p MIAMI,, FL 33168 orY-ST- 2P
TLE vP,T 7 Detete TIE O Crenge [ Addition
NAME BARTRAM, ANN M NAME
STREET ADDRESS | 565 NORTH WEST 144 STREET STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33168 CreY-S1-2P
Time O etete TILE O Ctange [ Addition
HAME NAME
STREET ADDRESS.[ __ — STREET ADDRESS - . R ——
CY-ST-AP CIY-§1-2°
TTLE 1 pelete TILE O change 7] Acdition
NAME NAME
STREET AGDRESS SIREET ADDAESS
LY-ST-2P CIY-§7-2P
mE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TE ] Delete TLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-s1-ap

12. | hereby certily (hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repori or supplementaf seport is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 607. Rloriva Statules; and that my name appears in Block 10 or Block $1 if

changed, or on an attachment! with an address, with all other like empowered.

SIGNATURE:




