»

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # P984000021911

1. Entity Name
MR. TOOLS, INC.

Secretary of State

Principal Place of Business

6001 S.W. 97TH AVENUE
MIaMI, FL 33173

Mailing Address

6001 S.W. 97TH AVENUE
MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

A

AR

02152004 No Chg-P CR2ED34 (10703}
4. FEI Number Applied For
65-0473183 Mot Applicabla

O $8.75 Additlonal

5. Cenificato of Stalus Dasired Fea Raquired

6. Name and Addrass of. éurrent Fleglsiered Agent

ESCOBAR, RUBENJ
6001 S.W. 97TH AVE.
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

s s— |

SIGNATURE

‘Signature, iyoed o printed fame o registorad agent and e ¥ apphcatle.

ra -
8. The above named entily submits s sthiementfor the purposs anging its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ki regidtered agert.
\ & f.) gy

\

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Tsust Fund Contribution.

8. Election Campargn Financing

{NOTE. Repistered Agent signature raquired when reinstating) Yoate |
$5.00 maype | __ UOOOO0GTS453 _
Ao foes | [(3/03/04-80060-011 150,00

19. CFFICERS AND DIRECTORS i ]

TALE P

NAME ESCOBAR, RUBEN J}
STREETADDRESS | 6001 SW 9TTH AVENUE
CTe-St 2P MIAMS, FL

TTLE

RAME

STHEET ADDRESS
Ciry-51-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-2F

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

HmE

HAME

STREEY ABDRESS.
ciny - g1-2P

g

NAME

STREET ABDRESS
Ciy- §T-ZiP

DO NOT WRITE

"IN THIS SPACE

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.0‘4'%3)@, Florida Statules, | {usther cartify that the information
true and accurate gpd that my signature shall have the same Tegal elfect ag if mads under cath; that i am an officer or directer

of the corperation or the receivar or trustee apipowered to execuie His report as required by Chapter 607, Florlda Statutes: and that my name appears In Block 10 or Block 11 if
changed, oron an hment with an addrghs, v&th’:jL her like-dmpowared,

indicated an this repon o supplementat report,

SIGNATURE: _° Mi

Nlov| oo vag9w

SINATURE AND TYPED OF PRINTED HANME OF SIGRWG OFFICER OA DIRECTOR

1‘ Dale Dayline Phone #

alFaoyyg



