2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr06,2005 08:00 AM.
DOCUMENT # P960000Q2657 - 5% Secretary of State

1. Enbty Name
AMERICAN TOOLS, INC.

Y o -

Principal Place of Business Mailing Address

2040 N.E. 163 RD ST. ) PO BOX 601193
103 NOATH MIAMI BEACH, FL 33160 US
NORTH MIAMI BEACH, FL 33162 US

L

03222005 No Chg-P CR2ED34 {10/03)
DO NOT WR'TE lN TH‘S SPACE 4. FEI Number - == Abplled Fcr
65-0632561 o ) Not Applicable.

$B.75 additional

: " ; .
5. Certilicate of Status D!?Sfred . | Fae Required

P L e i e e ade S e $oT

6. Name ahd Address of Current Flegistered Agent I .

g@:ﬁ)sﬁsfﬁssmst . | DO NOT WRITE
EIBETT’E!SMIAMIBEACH. FL 33162 IN THIS SPACE

o oomn oo o= T A

B. The abova named entity submils this statament Tor the purpose of ghanging ils registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE s . R N L T S SR S R
Signature, typed or arnled name of regisiered agent and e f applcable (NOTE Regisiemd Agent Signdlre required when mainglaliog)_ . R B D-‘\_TE ot
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May se
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O  AdgectoFees
10. OFFICERS AND DIRECTORS . . 1
WILE DPS
NAME BASS, LES e — [

STREET ADDRESS | 2040 NE 163RD ST, STE 10
QIY-51-2P NORTH MIAMI BEACH, FL

o : PN AR5 ]

AN i A TR =
T [ER Ty S = Ry
CITY-8T-2IP ] ) e e .

IIMLE

NAME

s s - DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-ST-2IP

TTLE

NAME

STREET ADDRESS
Gily-SI-2P

TILE
HAME
STREET ADORESS
Cary-ST-21P . . : wEE .

s a- - - »

12. 1 hereby certity that the information supplied with this filing does rat qualdy tor the exemplion slated in Section § &Q.O??}{‘\), Fiorida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurale and that my signatwe shall have the same lega! effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or trusiee empowared 10 exacute ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or an an ay mert willh an address, with ar likg smpowerad.

SIGNATURE

SIGRATURE AND TYPED OA PRINTED NAME OF OR GIRECTOR | ] .
H - ke —— - ; BT S S TR SN N - — = p—




