FILED

2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am
ANNUAL REPORT._ . - Secretary of State
DOCUMENT # F94685 Fut 02-08-2005 90006 050 ***150.00
1. Entity Name

PRECISION CUTDOOR LIGHTING, INC.

Principal Pface of Business Mailing Address JUUiJUUl
3832 SHIPPING AVENUE 3832 SHIPPING AVENUE
MIAMI, FL 33146-1517 ‘ MIAMI, FL 33146-1517

AR AL UG

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN'THIS SPACE  =oc ApedFa

59-2214512 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
_ L - - —_— . _ o i - " . FeeRequired _ _ _ {_

6. Nnme and Addreas of Cm'rent Registered Agent

WK* DO NOT WRITE
L _ __INTHISSPACE . .

8. The above namad entity submits this statement for the purpose of changing its registerad cftice or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistarad epant end title il applicabie. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be 5550_00 = Teust Fund Oomnbut:on D_ Added to Fees B
s . . fg-ce - . .. )
10. . QFFICERS AND DIRECTORS - . | LI T
Tme - PD - - —_ = il - -
NAME KOSOWSKY, MERELE

STREET ADDRESS | 3832 SHIPPING AVENUE
CIFY-5T-ZP MIAMI, FL 331461517

Tiee T

NAME LEVINE, MARTIN J
STREEFADORESS | 3832 SHIPPING AVENUE
CITY-ST-21P MIAMI, FL 331461517

TITLE SD
NAME - 1 KOSOWSKY, HOWARD -—— B ] e e Se e

STREETADDRESS [ 3832 SHIPPING AVENUE
CIY-SLZP | MIAMI, FL 331461517 ' DO NOT WRITE

meT U7

NAME | ‘Iigs WSKY, DAVID _ ‘ IN THIS SPACE

STREET ADDRESS | 3832 SHIPPING AVE.
CITY-ST-2IP MIAMI, FL' 331461517

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE .
NAME .
STREEY ADDRESS o /

CITY-ST-2IP ’ ) . /

12. | hereby certify that the information supplied with this filin g ‘does not quakfy fof the @xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmatiors
indicated on this re| or supplemental report is true and accurate and that my signature shall have the same legal altect as if made under oath; that | am an officer or direcior
of the corporation or 1 raceiver or trustae empowered 10 giecute this report agyfequired by Chapler 607 Florida Statutes; and that my nama appears in Block 10 or Block 11 if

1

changed. or on an attabhment with an address, vgth alt gitier like empowared.:
) -
2[1[oS 3o Yy g5y
T

SIGNATURE:
SIGNATURE AND TYPED UF"FHINTED NAME OF SIGNING OFFICER OR, Date Daytime Phona #

=7

M%'e, Ko SDWSB",



