FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION (R LT o e Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISICN OF CORPORATIONS S e Cretary Of St ate

DQCUMENT # Hg88698 (6)
CENTAUR PRECISION TQOLS, INC.

AR

Principal Place of Business Mailing Address
13098 SW 133 CT 13088 SW 133 CT
MiaMI FL 33186 MIAMI FL 33186
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1985 o
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-2607012 [Nt Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. . | - $8.75 Additional
—z—z—l EI 5. Certificate of Status Desired | " Fee Required
City & State City & State _ 6. Election Campalgn Financing ’ $5.00 May Be
E i El Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] (25 |29] 30 Personal Property Tax due June 30, [IYes Mo
9. Namae and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
HOFFMAN, CARL H 81| MName
241 SEVILLA AVE. 82| Street Address (P.O. Box Number is Mot Acceptable)
STE. 90D
CORAL GABLES FL 33134 L
84| Ciy EL |85 Zip Code

11. Pursuant to the provisions of Sections 07,0502 and $D7.150_8_._F10"rlda Statuies, the above-named é}:r;ﬁoration submits this statement for the purpose of changing its registered
office or registered agant, o both, In the State of Flarida, Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

Signature. typed or prinled name of registered ageat and Utls if applicable (MOTE, Reglslerad Agent signature requirad when reinstaling) TATE R I
12. OFFICERS AMND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE FD [_J oELETE 11Tme [T Ghange  [_] Addition
NAME SACHARIAH, RAJAN K. 12 NAME
stReeT apoREsS | 15445 OLD CUTLER ROAD 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL. 1.4 CITY- ST-ZP
TITLE 8D [T DELETE 21 TLE T Change  [J Addition
NAME SACHARIAH, ANNAMMA K. 22 NAME
streer a0paess | 15445 OLD CUTLER ROAD 2.3 STREET ADDRESS
CITY-5T- 2IP MIAMI FL 2. 4CITY-ST-2IP
e L] DELETE 31TIMLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2P .
TITLE ) ] DELETE 41 TITLE [J Change ~ [T Addition
NAME 4, ZHNAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-S1-2IP 44 CITY-ST- TP
TINLE 1T DELETE 51TIMLE [l Crange [T Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREST ADDRESS
CITY-$T- 29 5.4 CITY-ST-ZP
TITLE L] DELETE 51TIME [] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST- 2IP 64 CITY-ST-2P

14. | hereby certidy that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
atficer or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachmegnt with an address.
SIGNATURE: ¢ 7, R~ K. SaCaseiptf J/—-T- G5 G wasaAduls

£

CR2E034 (10/97)



