2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000065829 Secretary of State
1. Enly Name 03-15-2004 90026 018 ***150.00
PRECISION CRANE & RIGGING, INC. '
Principal Place of Business Malling Address
2500 HOLLYWOQOD BLVD SUITE 212 2500 HOLLYWQOD BLVD SUITE 212
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
T i NI
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State . City & State 4. FEI Number Applied For
’ 65-1121114 Not Apglicable
Zp Country zZp Country 5. Certificate of Status Desired O ?g.gfq‘ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— : - e e f 2 ol Name —-_. - B U SRR
E%PSEhELﬂR%EE[IAPPHOLZ Street Address (P.O. Box Number is Not Acceplable)
2500 HOLLYWOOD BLVD SUITE 212
HOLLYWOQOD FL 33020 ,
] City FL Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
. the obligations of regisiered agent. ’

SIGNATURE
Signature, typed of prmted name of registerac agent and tifle it apphicable. {NOTE: Regisiared Agent signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contricution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ oelete TITLE [J Change  [C] Addition
NAME RETTERATH, ANDREW NAME
STREET ARDRESS | 2600 HOLLYWOQD BLVD SUITE 212 STREET ADDRESS
CryY-S7-2IP HOLLYWOQD FL 33020 CITY-S1-ZiP
TITLE [ palete e [ change [ Addition
HAME | T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-ZIP
THLE O perete TILE [ cChange  [J Addition
CNAMET T T T T T s T e e T T S UNAMETTT - F e T mee T e - e e
STREET ADDRESS - [mmmmmie  + mmonmr o v s e < s e R GTRETTADBDRESS - [ ¢ ¢ e cm o— e e e s A e o
CITY-5T-71P CITY-ST-2IP
e 03 Dalete TILE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7IP
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
MLE 3 Delete TRLE [JChange [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-7IP _

it

[

12. | hereby certify that the information supplied with this filing dees not guaiify for the exemption stated in Section 118.67(3Xi), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exccuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addr, ith ail other like empowered.
SIGNATURE: M&m;}ﬁiﬁjk 3/1 /o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




