2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 19,2005 08:00 AM
DOCUMENT # P94000084733 SRR Secretary of State

1. Entity Nama .
SOUTHERN STAR TOOLS, INC.

Principal Place of Busingss © Malling Address

1621 SSTATERD 7 1621 SSTATERD 7
NORTH LAUDERDALE, FL 33068  US NORTH LAUDERDALE, FL 33068 US
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03112005  No Chg-P CR2E034 (10/03)
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DO NOT WRITE IN TH! 4. FEl Number Applied For
e i 65-0537138 Not Applicable

n $8.75 additional

S 2 e 5. Ceriificate of Status Desired Fee Required
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6. Name and Address of Current Raglstered Agent
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OROZCO, MAURICO o ot DONOT WR'TE

7921 NWB ST - T T
PLANTATION, FL 33324 IN THl‘S: | S.PACE
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8. The above namad entity submits this statsment for the purpess of changing its fegistered ofiice or regisiered aga'm, or ﬁot}\, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N e - —
Signature, typed o prinled name of registarsd agent and title if applicable, {NOTE: Ragisterad Agent signalura requirad when reinstaing} DATE
T o . ec LO0ao21 5281
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 4 110 NC_BONZ5-025 150, 00
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees : o et Sl
10, . OFFICERS AND DIRECTORS i ) SIS
e P ‘ o o ] o
NAME COROZCO, MAURICIO J .
STREET ADDRESS | 7821 NW 8 ST B LIS
CTY-51-Z° | PLANTATION, FL 333241405 )
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STREET ADDRESS
CITY-87-2IP
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12. | hereby (:erti:}y1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?{3)(?}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal affect &s if made under oath; that | am an officer or director
of the corperation or (Re receiver or trustee empawerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an attachkment with an address, with all other like empowered.
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SIGNATURE:

Daylime Phone #




