2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G57314

1. Entity Name

PRECISION SOFTWARE DESIGNS, INC.

Feb 03,2004 08:00 AM
Secretary of State

Princrpal Place of Business

1881 NE 187 DRIVE
ESMRAMI BEACH FL 33179

haifing Address

1881 ME 187 DRIVE
SSMIAMI BEACH FL 32178

2. Principal Place of Business

3. Maifing Address

IR

I

Il

|

[N

Suite, Apt. #, s,

Suite, Apt. #, sic.

MOORE CR2E034 (11/03)
Ciy & State - Cuy & State & FE! Narober Aopied For
o 59-23148892 ot Apphcable
Zp Countey ip Country 5. Certificate of Statys Desired ] ?Ese'gfquﬁ;ﬁﬁg"a'
6. Name and Address of Current'ﬂegistered Agent 7. Name and Address of New HAegistered Aﬁem - o
Name
?Q'SEFHEO ig’?'}gl%!{fE Sroet Address (P.0, Box Nurmber is Not Avceptanle)
N MiAMI BEACH FL 33179 " — =
Cily = FL z Zip Code

8. Tne above named enbly submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the Swate of Figrida. | am familiar with, and accept

the obligations of registered agent,

SIGMNATURE

Sgnature, yped o grmied name of regrsiered agert and titfe f appiicable.

[(NOTE Rogmtered Agent 3008iwe rocrared whan tgnsiatiag)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.80 =~
Make Check Payable to Florida Depaﬂmem o‘f State

Trust Fund Comnbution

9. Dlection Campaign Financing

$5.00 May B2
Added to Fess

10, OFFICERS AND DIRECTORS 1, ADDITTONS{ CHANGES T0 OFTICERS AMD DIFEGTORS N 17
TaLE PD 3 pewete TiHLE 3 Change [ Acdition
NAME CHESNOFF, JOEL HAME UBnonba328i0 =
STREETACGRESS | 1981 NE 187TH DR STREET AODRESS 02A05/08-0001 8012 1T o
STHST-ZP N MIAME BEACH FL Cire-37- 70 . fie 0. s
p— ] Detete L Clcrange ] Additien
NAME HAME

SHREET ADDRESS STREEY ADDAESS

CITY-81-21° ) B CTY-81-29 o

— I Dotete e 3 Change £33 Adgiten
FLARAE HAME

STAEET ADORESS STREST ADDAESS

CHY-S7- 2P COTY-ST- TP . L
T 3 pelete TIRE [ Change L3 Addition
HAME F80E

STREET AZDHESS STREET ADDRESS

CiTY-S1- 28 _ CHY -57. 1P .
p—pe 1 Delete THLE i charge ] Addhion
HAME NAME

STREET ADDAESS STREE ADDAESS

CITY-ST-TP GITY-5T- 219 N L
L 3 Defsle TME 3 Change  F] Addition
HAME NAME

STAZET ADORESS SIRELT ADOAESS

GiTY-ST 2P £y -3T- 2P I

12. | hereby certify that the information supplied with this filing does nat qualify for e exempion stated in Section 113.07(341). Ferda Statutes. | further certify el the information
incinated on this report or supplemental report s true and accurate and that my signature shall have the same legal sfiect as if made under oalh; that | am an officer or director

r oF frustee empowereg 10 exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 4f

it alt other ke empowered.

of the corgoration o the r?nge‘
changed. or on an attachnien

SIGNATURE:

ith an geidy

C

A Ra s vy AYIE & ALY T O Ty vy P IHRETETY AR

e

AR AR T e ey YR TVTIT ST

305 7$3-5

Mala o ma Phens ¥



