2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

ANNUAL REPORT (AR) ¢ f Stat
g ".-\.l'
DOCUMENT # P98000050787 - ccretary o ate
1. Entity Name 04-05-2004 90082 042 ***150.00
PRECISION ELECTRONICS BY FLA. STATE TECHNICAL
“SERVICES, INC.
Principal Place of Business Mailing Address
2461 N.E. 196TH ST. PO BOX 15910 versvarv
NORTH MIAMI BEACH FL. 33180 PLANTATION FL 33318
' il
2 Principal Place of Business 3. Mailing Address i{: ;
LI
Suite. Apl. #, elc. Suite, ApL. #, elc. MOORE CRZ2E034 {11/03)
City & State City & Stata 4. FEI Number Applied For
65-0928007 * [ Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O ge.gesm‘ﬂi?:(;tbnal
6. Name and Addreas of Current Reglstered Agen 7. Name and Address of New Reglstered Agent
ST e i e MNAE e L _ R
Iéﬁgf'NPE ":IJQPGTH ST. Sireat Address (P.O. Box Numher is Not- Asceptable)
NORTH MIAMI BEACH FL 33180
City FL l Zip Code

B. The above named entity submits this sta
the cbligations of registereg a y
A / v

7ok
o e o

SIGNATURE _

ment for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt

SPOPED [ Wnorg JCE

fod name of roguaered apent and [iie f apphcable.

{NQOTE: Whﬁu spnaturs recuaed when rsinstahng)

TATE

9. Elaction Campaign Financing
Trust Fund Conltribution,

$5.00 Mmay Ba
Added 1o Feas

1

1. ADDITIGNSJCHANGES TO GFFICERS AND DIRECTORS IN 11

TIME D 3 oelets TME O cmngs 3 Addiion

NAME LARK, PHILIP NAME

SIAGETAIDRESS | 2461 NLE. 196TH ST. STREET ADDRESS

£ny-st-2p NORTH MIAMI BEACH FL 33180 CITY-51. 2P

me 0] petete e 3 Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2P CITY-SI-21P

TIRE O petese Tme O change [ Addition
'W'—'f"—‘_—' — — - - . . - e T — - —— e N r—
~GTREET ADORESS = = = - . o e o s 7S{R_E_EIADDHES‘S_ o

oiTe-ST-2P [ A e

TILE O pelete 183 [ Change 1 Addition

MNAME B NAME

STREET ADGRESS STREET ADDRESS

CITY-SF-2P CITY-5T-2P

me 0 Detete nne [lCange ] Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CIy-5T-2P CITY-St-P

TLE O patere e [3Crange [ Adcition

HAE NAME

STREET ADDRESS STREET ADDRESS

ory-s1-2p CTY-SE-2P |

12. | hereby certify that the information supplied with this fili

af the corporation or the recelver or trusies
changed, or on an attachmest with an

SIGNATURE:

. with all ather ike empowereo.

I he | does not quality for the exemption siated in Section 119.67(3Xi), Florida Statutes. | furthet cartify that the information
Indicalad on this repornt or supplemental report is trua and accurate ani that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
red to execute this repon as réquired by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or 8lock 11 if

\TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S.WfaT, l (CEr St

P

S/ PEE 5///.2 f/p ¥

Dayime Phone A

G /oGP FO
oS- e /722

FFeeme v



