FILED

2004 FOR PROFIT CORPORATION Apr 05, 2084 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000002657 Secretary of State

1. Entity Name

AMERICAN TOOLS, INC.

Principal Place of Business Mailing Address
2040 NE. 163 RD ST, PO BOX 601193
103 NORTH MIAMI BEACH, FL 33160 US

NORTH MIAMI BEACH, FL 33182 U5

AR WA

01132004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py AT

65-0632561 Not Applicable
. i . $8.75 Addmonal
5. Cartificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

oM NE. 163RD ST. DO NOT WRITE
NORTLL MIAMI BEAGH, FL 33462 IN THIS SPACE

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

SIGNATURE
Sgnature, Wped or prated name of regislered agenl and Llie T apphodoe (NOTE Regeiered Agert sigrature "egared when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Gonlrif:ution O Added o Fees
10. QOFFICERS AND DIRECTORS i
TITLE DPs
NAME BASS, LES
stRee1 a00%sS | 2040 NE 163RD ST., STE 103 UOG0001 02455
Grvstap | NORTH MIAMI BEACH, FL 4/05/04-20016~006 150. 00
NILE
WAME
GTREET ADORESS
Cire-S1.2IF
THLE
NAME

s DO NOT WRITE

IN THIS SPACE

STAEET ADDRESS
T - 51-4F

Lk

HEME

STHREET ADDRESS
Gy ST-éiP

Tine

NAME

STREET ADDRESS
CITY ST A

12, | nereby certify that the miormabon supplied with this filng coes not qualify for the exemption stated i Section *19.07(3){), Florida Statutes | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if mace under oatn; that | am an ofticer or director
of the corporaban or Ine recerver or trustee empowered 10 execute Ltvs report as regured by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 ¢
cnanged, or an an attachmery with an address, with afl other hke empowered

L
3¢5-994-27111

SIGNATUR
SIGNATURE AND TYPED PRINTED NAME OF SIGMNG DFFICER OR DIRECTOR Deyure Phcne #




