~ | FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 192559 04-18-2005 90726 001 ***750.00

1. Entity Name
PRECISION ANALOG SYSTEMS COMPANY

Principal Place of Business Mziling Address

7540 NW 5TH ST 1021 SW 75TH AVE 88010709

STE2 PLANTATION, FL 33317
PLANTATION, FL 33317 US

e s AASHARREERA AU TR RO

Suite, Apt. #, stc. Suite, Apt, #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
65-0221156 Not Applicable
Zp Country Zp Courtry 5. Cenrificate of Status Desired | $8'75 Additional
L e - . - Fes Required
6. Name and Addresaa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARBUCKLE, LAWRENCE N.
1021 SW 75TH AVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL $ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabie, {NOTE: Ragisterad Agem slgnahire raquired when reinstating) DATE
9. Electicn Carmpaign Finanging $5.00 may B
FILE NOW!lI FEE IS . 5 y Be
After May 1? 2005 Fee wifl.'lfg ggS0.0D Trust Fund Contribution. il Added 0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TME [] Change  [] Addition
NAME ARBUCKLE, LAWRENCE N ] NAME
STREET ADDRESS | $021 SW 75TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CITY-S7-2P
1ITLE D [ Delete TITLE [l Change ] Addition
NAME ARBUCKLE, BARBARA L NAME
STREET ADDRESS | 1021 SW 75TH AVE STREET ADDAESS -
CiTY-8T-2IP PLANTATION, FL CIY-5T7-2IP
TITLE 7 Delete TITLE [T Change  [[] Addition
NAME ~ = NAME -
STREET ADDRESS STREET ADDRESS R
CITY-5T-21P CITY-ST-2IP
TITLE 7 Defete TME . ) f1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE . [3 Defete TiTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2ifF
Tme ] Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS _§ STREET ADDRESS
CITY-$T-2P CIFY-ST-ZIP

12, | hereby certity that the ipfo
indicated on this repog
of the corporation ¢f
changed, or on an A

atiprrElpplied witiihis filing does not qualify for the exemnptlion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
or sdpfemental report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
divir or trustee empowgred to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CHRRLTS M. DIVETO, JR. CPA, PA |
CERTWIED PUBLCACCETNT  Yopo o Gopz1-432

att other lik

Loriex py sgs ws

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING QFRICER QRIDIEBGTAR AT wr vt

Date Daytima Phorio #

prene P ATV A A a1y
Ptﬁﬁﬁnum, TS Jovkld



