2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P98000002272

1. Entity Name
ISTAK TOOL DIE INC.

ecretary of State

04-29-2004 90246 044 ***150.00

Principal Place of Business

5351 KW 201 ST

Mailing Address
2650 E. 11TH AVE.

JIUINeIVUil

OPALOCKA, FL 33055 US HIALEAH, FL 33013 US
)
2. Frincipal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
650816130 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied [ gssegasq ﬁdMI

6. Name and Addresas of Current Registerad Agent

7. Name and Addresa of New Registered Agent

- ———

8351 NW201 8T . |
OPA LOCKA, FL 33055

———

FERREIRA, EUSTACHIO

Name

Street Address (P.0. Box Number is Not Acceptable)” — e e

City

FL —[ Zip Code

8. The above named entify submiits this statement for the purpose of changing its registered office or regisiered ageni, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

+ SIGNATURE
i . IyPed or priviad name of regisEnsd agent and 1 If apphcabie. (NOTE: Registerad Agan signature required when renstaing) DATE
A FILE NOWIll FEE IS $150.00 9. Eloction Carmpaign Financing $5.00 may B
© Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [T pelete TME [JChange (1 Addition
NAME -FERREIRA, ELUSTACHIO NAME
STREETADDRESS | 5351 NW 201.ST STREET ADDRESS
CITY-ST-2P OPA LOCKA,-FL 33055 CITY-ST-2IP
J:tmz £ Detets e [J Crange [ Addition
NAME ; NAME
STREET ADDRESS der STREET ADDRESS
CITY-5T-2P < CITY-57-230
TME 1 Deleta me [JChange [ Aduition
NAME NAME
STREEY ADORESS STREET ADDFESS
‘omy-st-ae | T - - - - - - < N emysrap - . = _
e T Detete ML [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ¢iTY-5T1-ap
TmE [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-57-2P CITY-$1-21P
THLE [ Delete TRLE {JCharge ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-AP CITY-ST-ZIP

indicated o

b
ueumormmm%cm

smmnemfvmonmmno?’

12. [ hereby certilz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Ferida Statutes. | further certify that the information
n this report or supplemental raport 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 receiver or trustes empowered 1o axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂachmmﬁwi:h;?dr%s, with ali other like smpowered.
i
ot fun ;(/
SIGNATURE: A

4 23] og%wcgéé?-/ﬁch’é

Deaytime Phone #




