2004 FOR_PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P99000065316 Mar 05, 2004 08:00 AM
% Extiy Name Secretary of State
ALTECNICA SAW & TOOL CORP.
Principal Place of Business Mailng Address
1726 SYCAMORE TERR P.C. BOX 268831
WESTON FL 33327 WESTON FL 33326
i = ARSI
Suite, Apt #, elc . Sunte, ALt #, eic. ] MOOHE CR2E034 (11/03)
City & State Cay & State — 4. FEI Mumoer Apphed For |
o £5-0338722 Not Applicabie
Zp Country op Couniry 5. Certificate of Status Desmred d gg'gfq&f;ﬁ"”ag
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Mame
?}Eég's’&{}'g E&EEE TERR Street Address (P.C. Bax Number is Not Accepzébie) i
WESTON FL 33327 ) =
. Cy = FL I Zip Code

8. The above named entity submuis this stater -1 tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the ooligations of registered agent

SIGNATURE - - - z
Sgaature fyped of arated e of  psiered agoat and title # applcable INOYE. Registarec Agenl signature required wher enstaing) DATE
FILE NOWH! FEE ’? $150.00 8. Election Campaign Financing %5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Candribution. O  Addecto Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE B 3 Deiete HILE IChange 3 Addition
RAME HEID, ALBERT B NAME HOOOODOTERST
STREET ACORESS | 1726 SYCAMORE TERR : STREES ADDRESS (1305048001 1-008 150, 04
CiTY-3T- 2P WESTON FL 23327 CITY-S7. 2P
THILE 73 Detete R {3 Change [ Addilion
HAME NAME
STHEET ADORESS STREET ADDRESS
CTY-$T- 3P CHY-ST-2IF
TME 3 perete E [3Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CFTY-ST-2IF
e [ peste InE 3 Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDHESS
CITY-51- 2P CiPY-ST- 2P
TE T eate (13 [ ghange [ Addiion
NAME HAME
STREEY ADDRESS STRELY ADERESS
EY-ST- 21 CITY -ST- 2
TRE O oeiee THLE I change T Addition
NAME HAME
STREST ADDAISS STAEET ADDRESS
CITy-5T-21p GTY-87- 2P

t2. | hereby certifg: that the information supplied with this iiiing does no! gualify for the exemption stated in Section 119.GT§3)G). Florida Statutes, | fusther centify that the information
indicated on this report or supgiemental repon is ue and accurate and that my signature shall have the same legal effect as if made under cath, that } am: an gfficer or director
of the corporation or the receiver or rusiee empows execule his report as required by Chapter 607, Florida Statutes, and that my name a2ppears wr Block 10 ar Block, 11 if
changed, of on an attaclment with an addr all cther ke ampowared.

SIGNATURE: FAE plbert B Heird oq/gé/c)q  (as4)385-643%

SIGNATURE AND TYIE0 OFf PRINTED NAME OF SIGNING OFFICER Off DIFECTOR Bagtiens Phoag #




