Co FILED

2004 FOR PROFIT CORPORATION . Mar 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000051523 SBE 02-02-2004 90026 037 ***150.00

1. Entity Nams

J § PRECISION WOOD SERVICES, INC

Principal Place of Business Matliing Address : .
16226 SW139 T 16226 SW139CT 56407503

8. The above named entity submits this statement for the purposa of changing ts regisiered office or registered agent, or both, in the State of Figrida. | am familtar with, and accept
the obligatlons of registered agent, v =

MIAMI, FL 33177 ) MIAMI, FL 33177 . T
Suire, AL ¥, efc. Suite, Apt. ¥, etc. .. 01252004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number — Applied For
| Ob= 16255 D8 | Jriohosicsti
an | C"j’w o Ze s c°‘f”"'fﬁ oo | B:_Centificate @Status;msiredwzgwg%%ﬂ“?ﬂ . =
= "~~~ 8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name
SUAREZ, JOLLY A : . = - —— —
“418226'SW 139 T~ ==—=>—= ST s | Sireret Adifess (PO Box Number 1s Not Acceptabie} - - i =
MIAML, FL 33177
City FL ‘ Zip Code

. SIGNATURE i - h e )
f: Signanure, wped o prntad ramwe ol 16g: sgerd and tite if {NOTE: Reglsiared Agant Signitu reduinkd when reinsising) N “* DATE
4 ‘ ’ ' .- . -
v .« FILE NOWIIL: FEE 15 $150.00 9. Electian Campaign Financing $5.00 may Bo
H Atter May 1,.2004 Foo will be $550.00 Trust Fung Contribution, O  Addedto Fees
0. .y .t OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ane P - O pelete TLE ClChange [ Addision
. NAME SUAREZ, JOLLY A NAME
STREETADDRESS | 16228 SW139CT STREET ADDRESS
CJTY-st-2P MIAMI, FL 33177 CITY-8T-2P
TILE O Delets TILE . CJchangs [ Agdition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY.ST- 2P . CNY-S1-7P
A TE oz = — e S Erveig——— e | e Clchangs ] Addition
NANE NAME
STREET ADORESS ) STREET ADDRESS
CrY-ST-20 oTY-ST-2P
SMUE TR e L LT -—ﬁ_-‘-j—":--’--'?-—u.-:':::: Dolata™ - =FRITME === | T S, e T RES T T - = T E]‘CMI'IQG-*’”E Addition - |-
NANE . HAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CITY-ST-2P
e 0 pesers me ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-SE-2P CITY - 5T-27
e O pekets LE O Changs [ Aagition
NAME ) NAME
STREET ADDRESS " || STREET ADDRESS
CiY-ST-2P CTY-ST-ZP

12. i hereby certify that the Information supplied with this fling does not qualify for the exermption stated in Section 118.07(3}(i}, Fiorida Statutes. | further cerify that Ihe information
indicated on this :eport or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made undsr oath; that | am an officer or director
of the corporation of the receiver o/ ustee empowaered 1gaxecuta 1his rsport as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment an a A
G -~ S~ OF
s =3

SIGNATURE: YA 7S

DTS T U PRETTee B OF SIGNING OFFICER Oft DIRECTOR




