Tmi S

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 31, 2005 8:00 am

GALLEGO, NORTON
2103 WEST 76TH STREET
UNIT #28

HIALEAH, FL 33018

DOCUMENT # P95000010652 Secretary of State
1. Entity Name s
NORTON TOOLS, CORP. 01-31-2005 90073 004 150.00
Principal Place of Business Mailing Address
2103 WEST 76TH STREET 2103 WEST 76TH STREET W v 4
UNIT #28 UNIT #28
HIALEAR, FL 33016 HIALEAH, FL 33016
> RS v 0
Suite, Apt, #, elg, Suito, ApL. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & Stale City & Stata 4. FEI Number Apptied For
65-0557841 Not Applicable
2 Country Zip Country 5. Ceriificato of Siatus Desired ] ?izgq Addlional
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
= = e T | Namg— = " T T T T st T e = e e

Streetl Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of regislered agonL.

SIGNATURE

8. Tho above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. tyred ot orinted nanw ¢f registered agent snc

I1le o applicable.

INGTE: Regielaiad Apent signature required whan seinetating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

@, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 114

HLE P I patete TILE [ change [ Addition
NAME GALEEGO, NORTON NAME

STREET ADDRESS | 471 NW 1568 LANE SITIEE T ADDRESS

ciry-Sr-2p PEMBROKE PINES, FL 33028 CITY-ST-2IP

TILE O Detete e [Jchange  [J Additlon
NAME NAME

STHEET ADDFESS STREET ADDRESY

CITY-$T- 2P CITY-51-2IP

TiLE o [ Delete TIE _ e - ____[.Change. .[C] Addition_{_ .
HAME ) NAME

STHEET ADDHESS STREET ADDRESS

CIIY-SI-71P CITY-S1- I

TINLE O pelete TIME [J change [ Addition
NAME NAME

STHEET ADDHESS STREET ADDRESS

CITY - 81-7IP CITY-S1- 2P

e O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREE T ADDRESS

CITY-ST-ZIP CITY-SI- 2P

WLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exomplion stated in Section 119.07(3)(), Florida Statutes. | further centify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an ofiicer or director
of 1he corporation or the recoiver or rustee empowered 1o execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all clher like empowered.

SIGNATURE: X ol _ Hom  Zo/le g+

i -20 o

BIGNATURE AND TYPED OR PRINTED NAME OF 946 QFFICER OR DIRECTOR

Data Daylims Phone 4

———




