2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000065476 Jan 23, 2004 08:00 AM
1. Entiy Narne Secretary of State
PRECISION CUTTING, INC.
Principal Place of Business ) Mailing Address
2924 N.W. 28TH STREET 2924 N.W, 28TH STREET
UFTS LAUDERDALE FL 33311 E’é LAUDERDALE FL 33311
i e ORI
Suite, Api. #. ele. § Suie, Apt #, elc. MOORE CR2E034 {14/03)
City & Stale City & State 4. FEI Number 65-0504743 :Zﬂ?—i F
Zp Cauntry op i Country 5. Certificate of Status Desred O ?fe‘gg ‘ﬁ?g]‘,i“”a]
6. Name and Address of Current Registered Agent ____7. Name and Address of New Registered Agent -
MName
éngE f hE\?VF‘é%?:-?gT:JREEET Street Address (P.Q. Box Number is Not Acceptabie) B )
FT LAUDERDALE FL 33311
Ciity FL ) Zip Gode

8. The anove named entity subrmils this statement for the purpase of changing its registered office or registerad agent, or bolh, in the State of Fonda. | am famuliar Will:l-, and scc
the abligations of registered agent.

.

SIGNATURE ] ] .

Sigralure typed or prnted rame me " appleatio (NOTE, Regrsterad Agent signature required wocn reinstai'r;g) "DATE :
FILE NOW!!! FEE I . .
. " 9. Elect armpalign Fi B
After May 1, 2004 Fee will be $550.00 o Fona Gomtmion, T O ey !

Make Check Payable to Florida Department of State ’
10. - T T OFFICERS AND DIRECTORS N KX ADDITIONS) CHANGES TO OFFIGERS AND DIREGTORS IN 11
e DP [ pelete ThLE [Jcnange [Jat
NAME ABERLE, FLORIAN J MAME
STREET ADDRESS | 2024 N.W. 28TH STREET STREET ADDRESS )
ory-st-zp - |FT LAUDERDALE FL 33311 CITY-§T-2IP ~-025 150,00
Tt VST 7 petete UIEE ClcChange [ Ao
NAME ABERLE, FLORIAN J NAME
STREET ADDBLSS | 2924 N.W. 28TH STREET § saecr aponess
CITY-5T-21P FT LAUDERDALE FL 33311 CiTY-S1- 2P
TE 7 pelete TILE [ Change [ a7
NAME HAME
STREET ADDRESS STREFT ADDRESS
CTY -ST-2P Ity -ST-2IP
TiLE [ Daiete TILE [ Change [ A"
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-S1-21P o
1imE 3 Deiete TIE [ Change [a%
NAML NAME
STRESY ADDRESS STREET ADDRESS
CITY-5T-2P LT -51-2P
TILE [ pelete e ] Change  [J &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i oVY-ST- 247 -

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Fiorida Stalutes. | further certify that the infarmatic.
ndicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direct
of the carporaton or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1

changed, or on an attachment s, with all other like empowered. _
SIGNATURE: Vo AR w8y Ao
Date ) Daytime Phane #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR



