2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s24881

1. Entity Name

MIKA TOOL & MACHINE CO., INC.

04-06-2004 90030 01

Principal Place of Business

2300 TALL PINES DRIVE
SUITE 123
LLJéRGO FL 33771-5319

Mailing Address

2300 TALL PINES DRIVE
SUITE 123

LgRGO FL 33771-5319
U

. e .

12 tn AVE Kbpm|2ooR /1Rt AVE KfopTH “II“

2. %ﬁncipai Plsce of Business 3. Mailing Address

HH

FILED
Apr 06,2004 8:00 am
ecretary of State

5 ***150.00

il

.

o
Suite, Apt. #, etc. Suite, Apt. #, etc. MQQRE_ CRZE034 {11/03)
City & StaleLARé o ;L City & State LMGO z{— 4. FEI Number 59-3045534" :gfizill:;bge
Zip 3 3.-’ 13 Country u S Zip 337—'3 Country (js 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SZING, FRANK

2300 TALL PINES DRIVE
SUITE 123

LARGO FL 33771

- Nama. TRA’UR - 52}(1)@ R

Sire; %g( P.C?F&N&n’ﬁexij w&gceﬁﬂli YH

City LA,%O FL Zip Cod33773

the obligations of registered Nt ~
SIGNATURE ZO""Q a & "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

S|gnalu73‘ typed of primed name of reMm and titig  appiicable,

{NCTE: Regisiared Agenl signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centriution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m*™ PD [T pelete e [ change [T Addifion

NAME - SZING, FRANK NAME M

smssfinnnzss POO-FALEPINES BRIVE T STE123 STREET ADDRESS E ool U 8 thr Ave NorrH

av-Stze  eARGOPEIIITI Gitv-s1- 29 LARGo FL B3R7T173

TLE 8T 3 pelete - THTLE [3 Ghange ] Addition

NAME 5ZING, D. MARINA NAME 18 £R AVE Nowrrt

STREET ADDRESS | 280€-TALL PINES DRIVE=SFE-123 STREET ADDRESS go o8 | 7/

CITY-ST-2IP LARGO-FE38771 CITY-S7-2IP Ltq‘% o I‘/ 33773

e ‘ 7 Detete TITLE [ Change [ Adidition
- - uame - A« = T e e e el ptre g P & B S . — - - B - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TTLE [ pelete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ peiete TILE [ change  [F Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TMLE [ petea TE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

changed, or on an attachment with an address, wil

SIGNATURE:

SIGNATURE AND TYPED OR PR

Il other iike empowered.

{aANK SZiInG 727

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

548 5776

OF SIGNING OFFICEA OR

DIRECTOR Date

Daytime Phone #




