~ FILED

2004 FOR FROFIT CORFORATION Apr 16,2004 8:00 am

r of State
DOCUMENT # P94000043503 ecretary
1. Entity Name 04-16-2004 90110 049 ***150.00
C.T.S. CUTTING TOOL SYSTEMS, INC.
Principai Place of Business Mailing Address 52
2544 SW 37TH TERRACE 2544 SW 37TH TERRACE -
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 2&“ q QB
PR T 00 A R
481 Worthington St 481 Worthington St
Suile, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEl Number Applied For
Marca Tgland, F1 . Marco Tsland, FL 65-0492140 Mot Applicable
le34 145 Country Zie 34145 Country 5. Certficate of Status Desired | gi'gesqﬁﬁ;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . )
Ches T LT e TREe—mTma oo —— = LT Y Name -
BERNAROYOQ, ISACCO C
2544 SW 37TH TERRACE Streat Address (P.O. Box Number is Nol Accepiable)

CAPE CORAL, FL 33914

Cily FL ! Zip Code

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

SIGNATURE
- Signaturs, typud or printed namo ol fegistured agent and tirle i upplcable. (NOTE: Registerad Agent mignalure requirud when roinstating) - DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 oetete THLE )E] Change (] Addilicn

HAME BERNAROQYO, 1ISACCO C HAME Benaroyo, Isacco C.

2:::2:2?:&53 25A4: SW 37TH TERRACE FC:T:;EEI:E;?:ESS 481 Worthi ngton St

iy CAPE CORAL, FL 33914 Marro Tsland, FI. 34145

TITLE ] Detete THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TIME 1 elete THLE [JChange  [] Acditicn

NAME ) . haME . _ . - e

STREETADDRESS | T - T = T STREET ADDRESS

CIvY-S§T- 21 CITY-ST-2IP

THLE 1 Belots 1me [ Change £33 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-219 GIFY-§T-21P

TITLE O Celete TILE [Jcharge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP

TIMLE ] Detete TITLE : T)Change [ Additien
| NAME HAME
- STREET ADDRESS : STAFET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the infarmation
? indicaled on {his report ar supplemental repert is true and accurate and that my signature shall have the same legal elfact as if made under oath; thal | am an officer or director
of the carpaoration or the receiver or rusiee emppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachwym an addresgfwith all ather like empowerad.
SIGNATURE: ’ C >

Y\/-\o | 04//3}0.;

SHGNATURE AND TYPED OR PRINTED NAME OF snsmmiurncsﬂ OR DIRECTOR FEZ taytime Fhora &




