2004 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) FILED

Mar 12, 2004 08:00 AM

DOCUMENT # 678729 Secretary of State

1. Entity Name

POMPANG PRECISION PRQODUCTS, INC.

Pringipal Place of Business

131 SW 5 ST
E(S)MPANO BEACH FL 33060

Mailing Address

131 SW 5TH STREET
BgMPANO BEACH FL 33080

Suite, Apt. ¥, etc Sunie, Apt #, elc, i MOORE CR2EG34 (11/03)
City & State Cnly & State 4. FE! Numper Abpiled Fg' B
- 59-1835273 N Tvr—
Ze Country Zip Country 5. Certificate of Status Desired $8.75 Addaional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

?g .ttmsc\?&, GSESQTRGE J. Street Address {P Q. Box Number is Not Acceptabls)

FOMPANO BEACH FL 33060 T

City

FL ' Zic Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and-accept
the abligatons of registered agent.

SIGNATURE -

Sgnaivre typed of prunted niéme of registered agont and ttle f appicable

{NOTE. Registered Agerl sigraturp reguired whon reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1,2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

Tme PD O petete T O Crange [ Additron
NAME SPIRIO, GEORGE J. NAME - 0

STREET ADDRESS | 131 SW STH STREET STHEET ADDRESS i}ﬂg{%ﬁ% %E%ﬂﬂ 4 153,75

orvs-zF | POMPANO BEACH FL o312 L =L At
fine STD 1 elete I O Change  [J Addition
NAME SPIRIO, DEBRA A HAME

STREETADDRESS 131 SW 5TH STREET STREET ADDRESS i
CiTY-§T-21P POMPANOC BEACH FL CITY - ST-2IP . . i
TITLE £ petete THLE Ol cnange [ Addilion
NANE NAME :
STREET ADDIRESS STREET ADDRESS

CITY-5T-2P Y- ST 2P T 7
TITLE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CTY-ST-2P CITY-ST-21P L

TLE 1 petete g [ cChange [ Addiian
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 3P GIry-87-2F

TITLE 7 Deleta THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-51- 2P £ITY -5T- 2P j—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19,0?§_[3)[i), Frarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e

ect as 1If made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an aWss, with all other like empowered.
SIGNATURE: Geoeoe L. Seikie

2-29-04 954- - 6055

§  SIGNATOREMNG TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Navisra Prore ¥




