— FILED
2004 FOR PROFIT CORPORATION  npa59 9004 08:00 AN

" ANNUAL REPORT .
DOCUMENT # P97000091378 ~

1. Entity Name
g\l{gRiDA CUTTING TOOLS & INDUSTRIAL EQUIPMENT,

Secretary of State

Principal Place of Business Mailing Address

218 RIVERWALK CIR . 218 RWERWALK IR
SUNRISE, FL. 33326 SUNRISE, FL 33326

L

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py TR

65-0791378 hier Applisable
5, Certficata ol Status Desired 1] gﬁ-ﬁﬁqﬁ%“a‘

e o e - . 4

6. Mame and Ad&nés of 6umnt Registerad &gem

e, DO NOT WRITE
SUNRISE, FL 33326 IN THIS SPACE

e e —

8. The above named endily submits s statement gcr the purpose of Changing its registered office or registerad ageat, or both, in ™o State of Florida, | am familiar with, and accent
the coiigations of registered agent.

SIGNATURE = . _ P - e S - i

Signatura, typed of giinted rane of regisiered agant an_diiaauannlnc"zbie. {NOTE Ffeg_;:a.mnd Agant wlna;u,eiequmc when my@ ] L N T DATE . L :
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o
Aftor May 1, 2004 Feo wHI be $550.00 Trust Fund Contribution. O Added 1o Fees

0. ' " OFFICERS AND DIRECTORS ] -

e PD

NARKE ZULUAGA, ALVARD

STREET ADDARESS | 2158 RIVERWALK CiR

CHY-SE-21P SUNRISE, FL 33328 ) . L - .

e T ' {oopooaERs(s oo

o 03/28/04-B0035-021 150.400

STAZET ADDRESS

iy -Si-die o )

e

NAME

o DO NOT WRITE

s | | IN THIS SPACE

HARE
STREEY ADDRESS
CHY- 51 1P . -

THEE

NAME

STREET ADDRESS
CHY -5I1-2IF

e

hAME

SIRLET ABDRESS
GivY-S1- 2P L

12. } hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Secllon 112.07(3)7, Florida Statutes. | lurther cerlify that ths information
indieatéd on this raport or supplemental report is true and aceurate and thal my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or (he receiver or rustes empowerad Lo exacute this report as required by Chapter 807, Fiorida Statules, and that my name appears in Block 10 or Block 113
changed, or on an attechment with an address, with aff cther ke empowered.

SIGNATURE: Porsigten? Hlvore Zale ;f-—" j-Zﬂ—QVZ?f%A’VM;
LRE YYPED OR P D NAME OF SIGHING OFFICER CR DIRECTOR Dals “Ba Phone #

o




