2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED .
~DOCUMENT # P93000084547 i Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
RJB TOOL CORP.
Principa Flace of Business Mailking Address )
% MITCHELL A. BHVER & CO. % MITCHELE A, SILVER & CC.
P.O. BOX 22-3592 _ P.O. BOX 22-35392
@LLYWOOD Fi. 33022-3592 G(S)LLYW’OOD Fi 33022-3532
= LN E
8o, Agl #, eic. ' | Site. Apt % etc. MOGRE CR2EC34 (11/03)
City & State - Tity & State o 5. FE! Number T Appiied For
L o ) 59-1845256 Not Applicatle
2 Country 2| Lountry 5. Cerliwcate of Status Desirect 3 ?ese-gi ‘i‘:':c;m”a'
£. Name and Address of Current Regisiered Agent ] ' 7. Name and Address of New Hegistered Agent ] ] -
Mame
?‘{ISDC; gw {;AQERAVE. Street Address (F.0. Box Numbser is Nél Accepiiab‘le) -
PEMBROKE PINES FL 33028 — B
oy FL \ Zip Tode

B. Tne ab:ove named entity submuts this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chhigations of regisiered agent.

SIGNATURE . - . . — ] i o
Sugnatuca, vpad of prinied aame of registered agent and tite it apicabe [HOTE Aep g Agen! B cured whon einstanng) DATE .
HE | ;
FILE NOWU! FEE 15‘3150‘50 9. Election Campaign Financing $5.00 May 8e
After itay 1, 2004 Fee will be $350.00 : Trust Fund Contribution. 2 Added to Fees
Male Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS I 11
RE g 3 Deiete 33 i ] Change 3 AddRion
MAME BLUM, RUD! HAME . L0000 7ass . N
SIREET ADORESS | 1150 SW 186TH AVE SIBEET ADDRESS 02/06/04-80118~-022 150,00
cEesTP | PEMBROKE PINES FL ) o jomsime 7 _
TITLE 3 Delete it T3Change [ Addition
NARE NAME
STREET ADDRISS STRCET ADDRESS
Giry-53-2F ) ) o CIY-81- 2P L
TILE 1 petete THLE [3 Change [ Addilion
NAME MAME
SIREET ADDACSS STREET ADDRESS
BITY-ST- 76 _ ) CIFy-SY- 2P
HILE 3 oeiee HTE [ Change T Additicn
AN, NAME '
STREET ADBRESS STREEY ABDRISS
CITY-51-2F B ] . jomestawe _ . B
TRE . 3 oelete 13 Tl chasge 3 Addition
NAME NAME
STRECT ADDRESS ' STREET ADDRESS
CTY-S7- 2P ) CiTY-ST-2¢7 B o
WL 3 beiee TRE I Change 3 Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CifY-51- 2P GITY-S7- 2P )

12. | hereby gertify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)1), Florida Statutes. | furthes certify that the information
indicated on this repast oF suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made wnder oath; that | 2m an officer or directar
of the carporaton or the recaver or trustee empowered 10 execute this repart 2s requirsd by Chaptler 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acddress, with all ether like empowerad. )

SIGNATURE: __ ¥ sods, B&m) alNleH

SICHATURE ANS TYRED OF PRINTED RAME OF SIGMNING OFRICER OR DIRECTOR Bale Daytmg Phona




