2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo3666

1. Entity Name

DATUM TOOL SERVICES, INC.

o

Principaf Place of Business

4249 WESTROADS DR
WEST PALM BEACH FL 33407

Maiting Address

4249 WESTROADS DR
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90052 030 ***150.00

T

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0320124 Not Applicable
Zi i .
" Country 4ip Country 5. Certificate of Status Desired ] $8.75 additiona

Fee Required

6.-Mame and Address of Cuirent Registered Agent— ———se——.

——— — ~— — -7 -Name and Address of New Reglstered Agent™-

NGUYEN, TINH T
4249 WESTROADS DR
WEST PALM BEACH FL 33402

Name

Street Address {F.0. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of regiflergfj agent.
R

SIGNATURE T 7

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

Sugﬂaxure.i,!iib-a of prinicd narme ol regrsiuied Agent and lie il appicarse.
L

{NOTE: Registored Ager signatug raguvad whern rensialng}

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE [ Change (7] Addilion
NAME NGUYEN, TINHT NAME
STREET ADORESS (321 PARK AVE STREET ADDRESS
CITY-ST-7IP LAKE PARK FL 33403 CITY-ST-ZPP
TITLE v 3 Delete TITLE 1 Change [ Addition
NAME NGUYEN, BINH T NAME
STREET ADDRESS 4778 TORTUGA DR STAEET ADDRESS
CTy-sT-zP JWEST PALM BEACH FL 33407 CITY-ST-2P
TILE [ netete TILE [ Change [ Addition
NAME _ o Wwame ) L —
" STREET ADDRESS STREET ADDRESS
LITY-ST-2P Iy -51-219
TILE 1 Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 pesete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-$1-2iP
TTLE O Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not quelity tor the exemptions contained in Section 118, Florida Sratutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer &r direcior
af the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered. PE!

SIGNATURE: | //.-2&/&6,. 4 bl-8Ll-24/5

Oate Daytime Phone #




