2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

L ]

FILED

DOGUMENT # P98000051886

1. Entity Name -
ACCESSO CUTTING TOOLS, INC.

Feb 24, 2005 08:00 AM
Secretary of State

MAéHing Address )
8187 NW 167 STREET
H-12

MIAMI FL 33015

Principal Place of Business 7

3118; MW 167 STREET
MIAMI, FL. 33015 h

DO NOT WRITE IN THIS SPACE

LT

il

Il

JUIH

02092005 No Chg-P CR2E034 (10/03)

4. FEI Number Apptied Far
65-0852746 Not Applicabla

5, Certificate of Status Desired | $8.75 additional

Fea Requited

6. Name and Address of Current Registered Agent

1

m——— -

CASSIANO, CELSO

————DO NOT WRITE

6187 NW 187 STREET —
H-12

e s -  |e—— _INTHIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signaluta, typed or primed nama of mgistared agafit and litts ¥ applicabla.

{NOTE: Regislersd Agant signature required when relnstaling)

CATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribuiion.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. ___ CFFICERSAND DIRECTCRS

ﬁli

[ Sty " T

TITLE ()

NAME IRANY FERREIRA DA SILVA
STREET AODRESS | 6187 NW 167 STREET, H-12
CITY-8T-2P

= LR A
VA8 05-A00 T4 -0 150,00

MIAMI, FL 33015 A

TE D
NAME

CASSIAND, CELSO . . . S

STREET ADDRESS
CivY-81-219

6187 NW 167 STREET, H-12
MIAMI, FL 33015

TILE

NAME

STREET ADIFESS
CITY-ST- 2P

DO NOT WRITE

TILE

NAME

STRIET ADDNESS
CITy-s7- 2P

IN THIS SPACE

e

HAWE
STREETADDRESS
CITY.ST-ZIP

e

NAME

STREET ADDRESS
CITY -ST-ZiF

12, | hereby certify that the information supplied will this filing does not qualify for he exempilion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmaticn

indicated on

is report or supplemenal report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director

of the corporation or the recaiver or trustee empowerad to execute thls repart as regilired by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

ss, with all cther like empowerad,

D CECSo CRES g0

changad, or on an attachment with an

SIGNATURE:

o{/;//og 3l Br%680Y

UWTYFED OR PRINTED NAME OF SIGNING OFFICER 9/ DIRECTOR

Deytime Phiong &



