2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

— ; Feb 23, 2004 08:00 AM
DOCUMENT # P96000049822
1. Entty Narme Secretary of State
PRECISION U.S.A., INC.
Principal Place of Business ;;-;aiﬁng Ad;!ress '
1070 DELRAY LAKES DR, 1070 DELRAY LAKES DR.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
s Jwwms=————— [ WA
Suite, Apt. #, etc. . = - Sunte, Apt & elc. - ) MOORE CR2E034 (11/03) .
City & State — City & Stare [ & FEI Number — FppledFor 1
o - _ , - 650672155 ot Applicasia
Zp Countey Ze Country 5. Certificate of Status Dasired | ?i'gesq“;fgjionm
6. Name atid Address of Currg::;; Registered fgent N R , _— T..Hame and Address of Now Registered Agent
MName
%@ggYEJTi?géF&VPEﬁJUE Street Address (P.O. Box Numbar 18 101 ACceptabla) B -
SINTE 400 — : —=
FORT LAUDERDALE FL 33316 o ] L
Cily FL Zip Cade

B. The above namad entily submits this stalement for the purptss of changing its registered office or registared agent, or both, in the State of Flenda. | am famitiar with, and accept
the pbligatons of registered agent.

SIGNATURE _— e - e S e
Signatura, iyped of prnted nama of ragistared agen! and title { apphcabte NOTE Restered Apen! signalwe requited when rensiating] DATE ) =
FILE NOW!! FEE IS $150.00 .
. 9. Elaction G ign &
Ariley 1, 2001 Fes il be $550.00 Gockn Comvay vy 1 $5.00 o
Make Check Payable to Florida Department of State '
10, “OFFICERS AND DIREGTORS i ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS 1N 11
TE D 3 detete e Tlchange [ Addition
NAME ROUSSEAU, JACQUES MAME 0OnnGe181g9
STAEET ADDRESS | 1070 DELRAY LAKES BLVD STREET AUDRESS 12/23/04-80100-018 153,00
orv-st-2r DELRAY BEACH FL 33444 o | cav-seoe ] oo
3 [T Delete Tl Clchange [ Additon
NAME NAME
STHEET ADDRESS STREFT ADDRESS
ciry- ST- 2P . ( Cmy-§1-2p _ o
e ) 1 belete e Ol Change [ Adcition
KAME HAME
STREET ADDRESS STRECT ADBRESS
eIy -s7.2IP ‘ CATY-31- 2P _
T [ Delete TLE [ change [ Addition
NAME NAME
STREETADDRESS | STREFY ADDRESS
GITY-S1- 2P o B CAiY-S7- 200 , _ _ .
\(it3 3 Delete it [ Change  £] Additien
NAME NANE
STREET ADORESS STREET ADDRESS
CATY-ST-2P 3 N ) f cimesi-zp 7 ] ) N
TS ] Detete Tize D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -§7- 7P CIFY-5T-29

12, | hereby certify thal the information supplied with this fiing does not gualify for the exemgption stated in Section 1 iQ.O?gs){i). Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as ¥ made under oath, that | am an officer or director
ot the corporation or the receivey or trustea empowared to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an aflachment with an address, with all other like empowered.

SIGNATURE:

82190

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date (ayume Phane %




