2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Entay Name Secretary of State
CYPRESS TOOLS CORPORATION
Pringipal Place of Business Mailing Address _
444 E. 83RD STREEY 444 E. 83RD STREET
HIALEAH FL 32013 HIALEAH FL 33013
S IR REARR BT
Suile, Apt. &, et = = X Suite, Apt #.=lc. - MOORE ‘CRZE034 (11/03)
Ty & e — Tiy & Siate 4. FEI Number —— Fopied For
e - : 65_0538_‘}_631 Mot Applicable
Zp Country Zp Country 5, Cenificate of Status Desired | ?gse ;{g t‘:drgm"al
6. Name and Agddress of Current Registered Agent 7. Mame and Address of Ng;ug; Hegistered Agent -
Name
giﬁs é{%&" 4%{-ﬁ 3T Swreet Address (%’.D.-lgoxi\lumger is'ch #&:e;zta;;} R
SUITE 101 e : o
MIAM FL 33165 _ _ . o .
City FL Zip Code -

8. Tne above narmed enuty submils this statement for the purpase of changing its registered office of registered agend, or both, in the Swate of Flonda, 1 am familiar with, and accegt
e obhigations of registered agent.

SIGNATURE : e o
Synoua, yped O anated fame of sepisiored agen and 1le i apphcable {NOTE Femstered AQen! Signafiig regured when raNELaag) DATE _
: FILE NOW!l! FEE !‘.?'—mﬁﬂm 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. O addedtoFees
Make Check Psyable to Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e D {3 Detzte TIRE {3 Change [ Addition
NAME SECANE, JUAN C ) i NAME
STREEY ADORESS | 581 EAST 44TH STREET ' STOSET ADDAESS EEET R UITE
ov-sip  |HIALEAH FL 33313 oiTe-S7- 21 U0 /0480051003 158,08
it 73 Defoe i {3 Change T Adsition
HAME | g
STREET ADORESS STAEET ADCRESS
GITY- ST-ZF - _J orseop _ L
THLE {3 Datete HILE T trange ) Adddion
NAME MAME
STREET ADDRESS STAEET ADBRESS
CIFY-$T-2P ) . £4FY-ST- TP L o
TILE [3 Delete HILE [ Change [ Addition
NAME HAME
STREET ASDRESS § STREFT ADDRESS
Ty $1-2F ‘ . J owvesrap o o
HE 73 pelete THLE {73 Change 3 Addition
NAME NAME
STREET AEORESS STREET ACDRESS
Ty ST- 2P ) 4 sieseze -
ALE 7 petete TTLE 7] Changz {3 Addition
AR HANE
STREST ADDRESS SIREET ADORESS
CHFY- ST- 3P _§ o stae L R R

12, | hereby cerlify that the information supplied with this filing does not quaﬁsfy far the exernption stated in Section ‘119 o?ﬁi ¥i}, Florida Slatutes | furthet certify that the information
ndicated on this repor! or suppigmental regort is true and acourate and thalqy signature shall have the same legat effect as if made under oath, that | am an officer or divector
of the corporaion Or the receivet hr fnustee empowered to exacide this o Kapter 807, Florida Statutes. and that my name appeas in Block 10 or Block 11 i
changed. or or an attachment an address, with all cther fike em

SIGNATURE: y A 2-23-4 205-(085 Df.o%S

ﬁ:sugﬂm ARD TYPED OR PRINYED Nms'eanﬁm QFFICER OR DIRECTOR Dale Dayterre Frane #

as required




