2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G30082 Apr 22,2005 08:00 AM
1. Enity Name Secretary of State
J.E.F. PRECISION SHEETMETAL, CORP.
Principal Place of Business . Mailing Add:réss -
235 NW 18 STREET 235 NW 16'STREET
e MR ERGACER RO
2. Prncipal Place of Business 3. Mailing Address o
Suite, Apt #, alc, - ’ Suite, Apt.‘ *. ate. S 1st MOORE CHR2E034 (10/04)
City & State City & State "1 4. PEI Number Applied For
7579-2278882 ot Appl'igé'tile
Zip Country Zip ' Country 5. Cerlificate of Status Desired [ ?i‘ggqafim nal
6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent )
"1 Name )
;\éAST‘E&JS:[ GE\éEI'LR\EETT : Street Address (P.0. Box Number is Not Acceptable) ~
POMPANO BEACH FL 33068 '
City ' FL Zip Code

8. The above namad entity submits this statement far the purposa of changing its raglsterad office of regisierad agent, or both, in the State of Florida, | am familiar with, and aceépt
e obligations of registered agent. ..

SIGNATURE

Signature, yped of prinled name of registered agent and Itle  apphcatie 'Iﬂ {NOTE Rsgistered Agent signature tequited whan wfn's.liaﬁr\g'j“-“ — g DATE B
1y o .. Lo ) ) - T
FILE NOW1i! §EE i§ $!;50~g§ N 9, Flection Campaign Financing $5.00 May Be
After May 1, 2005 ee Will Be $550.00 . Trust Fund Cenwibution. [} Added to Fees
Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS | I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
PiLE FD 1 Detete T [ change [0 Addition
HROoGR322042
NAME WATERS, EVELYNT HAME o ntaliok oy Tl
S1REE) ADDRESS | 235 NW 16 STREET : STREET AQDAESS 4/22/ S-Buizi-004 156,00
CliY-ST-21P POMPANC BEACH FL 33060 . CITY-ST- ZIP
TILE v ) Cl Datete L i ) CIchawge [ Addition
NAME ALl, VINCENT NAME
IPREETADDRESS | 235 NW 16 ST . STRELT AGDRESS
ciy-si-2p | POMPANQ BEACH FL 33080 : - CITY-$7- 2P
TTLE - D Delele LILE o [Ichange [ Additions
NAME _ L NANE :
I™STREET sOOREST - - m——— Cmrees e =X STRIET ADORESS
_onYsTae CTY-ST-2F e :
i o ) T {1 Dalete j R [Tthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P Iy -§T. IF
e 3 Delete te ] ] chenge [ Addition
NAME HAME
STRFFT ADDRESS STREET ADDRESS
oIy s1-2p CITY-51- 2P
ng D elete B ClChange ] Addilion”
NAME HAME
STRFFT ADBRESS STREET ADDRESS
CIlY-ST.7ip CiiY-5i-2p

12. | hereby certify that the information supplied with this filing does not qualify for thé exempticn stated in Section 1':1@0?{3)({), Florida Statutes. | further certify that the informatior
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oLLhe cc&rporat{on orége regai/er of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 3
changed, or an an attac

SIGNATURE: 7ty £¢/] Alglece val /é/’/ o5 B 75 < 55

Oavime Phona §




