,-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000084547

1. Entity Mame
RJB TOOL CORP.

Principal Place of Business

% MITCHELL A. SILVER & CO.
P.O. BOX 22-3592
B(S}LLYWOOD FL 33022-3552

Mailing Address

% MITCHELL A, SILVER & CO.

P.0. BOX 22-3592

IJ(S)LLYWOOD FL 33022-3592

2. Principal Place of Business

3. Mailing Address

FILED
Feb 05, 2005 08:00 AM
Secretary of State

|

i

[

N

Suite, Apt. #, elc Suite, Apt. #. elc. 1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Number | |Arplied For
) _59__1_845256__ | Mot Applicat
Zp Country ap Country 6. Certificate of Status Desired O $8'75 A_ddiltonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDI BLUM SR,
1150 SW 196 AVE.
PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and arrce:.

the obligations ¢f reglstered agent.

SIGNATURE

Signature. typed o printad name of regisiameg agant and hlle if appicabla

{NOTE Regislarad Agent ignature requded whan renstabng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing 35.00 May £
Trust Fund Contributien. [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11 ~ ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JiLE P 1 Detete s [JcChange ] Adiiin
NN BLUM, RUDI HaME Hpg}?g@g& b4t

STREET ADDRESS [ 1150 SW 196TH AVE SIRLLT AGDRESS 02/05705-90045-0038 150,00

Gy §E-21P PEMBROKE PINES FL Ly-Si- AP

TITLE [ Delete Lk ] Change  [JAiiiii
MAME NAME

STREET ADDRESS STAEET ADDRESS

CifY-51-2IF Ly 31-4F

Lk O oelete g (I Change [ Addic
NAME NAME

SiRLLT ADDRLSS STREET ADDRESS

CITYy-Si- 2P Cliy 5T-7IF

e [ pelete il (] Change [ Adite
NAME HAME

STREET ADDRESS STHEE T ADDRESS

Ciy-SI-2IF CIY-S1- 2P

it 1 Delete ek [ Change kit
HAME NAKE

STRFET ADDRESS STREET ADDRESS

Cily-SI-2IP CITY-ST1- A

e O Delete e O cange [ auati
NAME NANE,

STREET ADDRESS SIREET ADDRESS

£17-8T- 2P oy -SI- 7P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthéi&erﬁfy that the information
indicated on this report or supplemental 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 corparation of the recever or rustee empowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 1

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

SIGNATURE: & de, (2w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSWNG QFFICER OR CIRECTOR

& /jafad”
! Y Nale

Larmes Phane jf



