2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 566547

1. Entity Name

PRECISION BENDING MANUFACTURING, INC.

Principal Place of Business

1880 NE 150TH ST
N. MIAMI FL 33181

Mailing Address

1890 NE 150TH ST
N. MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90263 043 ***150.00

J4U000UY

TR

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1802416 Noi Applicable
i I o
Zp Country Zip auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T 3T - S ki P = i Na"l‘.e:——::._- FERA, —— - - P g
MORGEN, LEONARD
1890 NE 150TH ST Street Address (P.O. Box Number is Nat Acceptable)
N MIAMI FL 33181
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { arn familiar with, and accept

Signature, typed o printed name of regisiered agont and fitle I applicable.

{NOTE: Registered Agen! signature regurred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11

TIMLE P 1 Delete TITLE [ change [ Addition
NAME MORGEN, LEONARD NAME

STREET ADDRESS | 3710 N. 32ND TERRACE STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL 33021 CITY-5T-7P

TME ST [ Delete TITLE [ Change [ Addition
RAME ARLINE, MORGEN NAME

STREET ADDRESS (3710 N. 32ND TERRACE N STREET ADDRESS

CITY-51-7P HOLLYWOQOD FL 33021 CITY-ST-ZIP

TMMLE P I > 1= _TImLE s I . [ Change _~ 7] Addition |
HAME \AME -
STREET ADDRESS STREET ADBRESS

CITY-51-2IP — J cmy-st-zp

TILE O peiete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

iITLE [T oelete TLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-Z0p

TILE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information
indicated on this report or supp
of the carporation or the rec
changed, or on an attach

SIGNATURE;

el with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

all other like empowered.

AL Woﬁfw Im/ﬂzeas V//d 0F 30C- 1408

Daylime Phone #




