2004 FOR PROFIT CORPORATION
~—ANNUAL REPORT {AR} FILED

DOCUMENT # PO0000022843 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
J -RO TOOL, INC.
Principat Place of Business Mailing Address
1000 SOUTH OCEAN BLVD. 8-F 1000 SOUTH OCEAN BLVD, 6-F
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
Sutte, Apt, ¥, efc, Sulte. Apl. #, etc. MOORE CR2E034 {11/03)
Ciy & State City & State 4. FE! Number Apphad For
65-0989745 Not Apphoable
a Country ad Countey 5. Certficate of Status Desired o ?8'75 Additional
ee Required
5. Hame and Address of Currant Registered Agent 7. Hame and Address of New Begistered Agent

Mame

DE LEO, JOHN

1000 SOUTH OCEAN BLVD. 8-F Street Address {P.O. Box Number is Not Acceptable}

POMPANO BEACH FL 33082

City FL ! Zip Cade

8. The above named enuty submils this staisment for the plrpose of changing s registered office or registersd agent, or bath, in the Stale of Florida, | am famiiar with, and accep!
the otlgations of registered agent.

SIGNATURE
Signatucs. typed or aomedt aime of rapsleredt agent and 1ie & apptinahle [NGTE, Regsterad Agent gmalue rexprad when reingtating) DATE
1 ; ' )
FILE NOW!!! FEE !_S $150,00 8. Eleotion Campaign Finaneing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Comtnbution, 1 Addedto Fees

Make Check Payable {o Florida Department of State

EN T DEFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D ] Detese e [iChange ] Addition
NAME DE LEQ, JOHN NAME

- g

STREET ADORESS | 1000 SOUTH CCEAN BLVD. 6-F STREET ADDRESS ; ‘UUQGQEQLD 44 -
oy S2P | POMPANO BEACH FL 33062 CoPy-ST- 2P U2402/704-80113-025 158,75
TiTeE 1 Detete TE T3 Change [ addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 25 LITY-S1-2P ‘
nE O tetele s JcChange [ Addition
NAME HAME
STRTET ABGRESS STREET ABDRESS
Ciry-st- ze £ITy-§7- 3
e Opelte  § mne [l Change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CY- 57- 2P CITY - 57- 2

_ELE T 7 Celete i _mu T o T B o -_I:l Change 3 Addition
RAKE HANE
STREEY ADDRESS STREET ADDRESS
CFY-ST-2P ¢ITY-5T- 2P
TILE 7 Defete TIRE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STRECT ADDPESS

Ciry-81-2IF Cy-37-4i

| 12, ;Hé}eib;cernfy' that the information supplied with this iiiing does not qajanfy for the exemption stated in Section 1 19.07(3}1), Florida Statates. | fusther cs;nfy that the information
ingicated an this reparn or suppiemental raport is true and accurate and that my signatuze shadl have the same iegal effcct as i made under salh, thar | am an officer or divecior
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Blochk 10 or Block $1if

changed, or on an attachypant with an address, W%r’ﬁm empowered,
SIGNATURE: ,@4» A JOoRY DE[FO [-23-200d  954-781-2 4T3

77 S MATLRE AND TURED DR PRINTED NAME OF SiCIING OFFICER OR DIRECTOR. Davima Fiwna ¥




