2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P96000065288

1. Entity Name
APONTE TOOL & MANUFACTURING, INC.

Principal Place of Business

11437 - 43RD STREET NORTH
CLEARWATER, FL 33762

, FL 33762

2. Pringipal Place of Business

Mailing Address

PO BOX

x \0313

Suite, Apt. ¥, ete.

Suite, Apt. #, etc.

Secretary of State

01-26-2005 90032 028 ***150.00

50007159

A

R 01202005 Chg-P CR2E034 (10703} .
City & Siate C‘ly & Slate 4. FE} Number Applied For
Cleacwatrer, FL 340972838 Not Apicabie
Zip Country ij‘:rys 'q 5. Certificate of Stalus Desired a $8‘75 Additional

23370

. Fes Required

6. Name and Address of Current Registered Agent”

7. Name a|

nd Address of New Reglstared Agent

APONTE, HARCLD
11437 - 43RD STREET NORTH
CLEARWATER, FL 24823 33 7(, ol

Name

Strest Address (P.O. Box Number js Not Acceptable)

City

FL ] Zip Cod‘e

8. The above named eniity submits this statement for the purpose of changmg its registered office or registered agent, or both in the State of Florida. '] am famlllar wnh and accepl

the abligations of reglslered agenl

1 E‘
- .‘i .:\;"-'. R h . - - NE) 2. R
SIGNATURF S P . LT L el 2 e
'&gvnrura typed of prated name of registarad agent asd Lile if apglicable. {NOTE: Registered Agent signatura requirad whaa réingtating) DATE
FILE NOWIL FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Ba e
After May 1, 2005 Foee will be $550.00_ ] Trust Fund Contnbunon N _MhudedtoFees [ i 'f’l"f"“ (o W .
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P ] detete TITLE B@\ange [J Addition
NAME APONTE, HAROLD NAME
STREET ADDRESS | TO4E-SLR-BEY 8D sweeraoness | L {Uk 37 W3 A SHrest N,
CIV-SI-TP | GLEARWATERTPT avsize |Cl\earwatrer;, ©C 2376
TRLE 1 pelete TIME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-2P CITY-ST-ZIP
TTE _ 3 Delete TILE ] O chapge L1 Aaditon
T NAWE T T e T . - - -
STAEET ADDAESS STREET ADDRESS -
CITY-ST- 20 CITY-ST- 2P
TMLE [ Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRAESS
CITY-§T-2P CITY-S1-2P
TITLE CJ Detete TITLE D change  [J Addition
NAME NAME L
" STREET ADDRESS | - ,, R STREET ADDRESS " g . A - TV
TLiTYISTIIR T - T - " " CITY-ST-2IP i - - - T
me U S e "Dl -7 e | A O cange [ Additien
N'AME . (TR RN S L Ll Ao "‘NAME" _!‘j 2 PR
- STREETADDRESS |-~ e+ B - - - | STREET ADORESS — e - - e s e
oy-srap, [T B Ea TR ol , CIFY-ST-2IP | vt BT

12. | hereby cortify that the information supplied with this iilin

changed. or on an attachm

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes, | further certify that the information

indicated on this report or supplgmenjal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regpivepfor trfistee smpowered to execute this report as required by Chaplet 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if
ag address, with all other ke empowered.

A

APOITE

)-24\03" 727 $73-00.2F

TYPED OR PRINTED NAME {F SIGN:NG GFFICER QR DIREGTOR

Dats Daytima Phore #




