-

L AT

FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95060040652. y

1. Entity Name

NORTCN TOOLS, CORP.

Principal Place of Business Mailing Address

2103 WEST 76TH STREET 2103 WEST 76TH STREET
UNIT #28 UNIT #28
L
04072004 No Chg—P CHR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Touied e
65-0557841 Not Applicabie

5. Certificate of Stalus Desired O ?i'gilﬁsggional

6. Name and Address of Current Registered Agent

S10R WEST YorH STREET " DO NOT WRITE
HIALEA, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida [ am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, lyped or printad name of registerad agent and tlle if applcable. (NOTE. Regislerad Agant eignatura requirad when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HOND00 135520
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution [0  Added o Fees 0428048006300 15000
10, OFFICERS AND DIRECTORS [
TILE P
HAME GALLEGO, NORTON

STREET ADDRESS | 471 NVV 156 LANE
CiTY-ST-ZP PEMBROKE PINES, FL 33028

TIME

NAME

STREET ADDRESS
CilY-s1-ZiP

FITLE
NAME

st | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
ClFY-$1-21P

TILE

NAME

STREET ADDRESS
Cliy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(‘:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: M/G/7=M M&ﬁ‘ o -iz/-zgg oy y Bes)ervivys

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phons 4
-

MaeTaon ToANELA  Dee=SiDdxri




