v

- %

A

m“:‘.ﬂ—,.,,

. ANNUAL REPORT (AR)

e

2004 FOR PROFI'[’"CORPORATION

™~

FILED
Apr 02,2004 8:00 am

DOCUMENT #! T # M12428 )

1 E;w,Name Mt
- JCOINTECH. PRECISION INC /

m/

ecretary of State

04-02-2004 90027 Q22 ***150.00

Principal Place of Business Mailing Address

2641 NE. 5TH AVNEUE~ 2641 N.E. 5TH AVNEUE 34029567
_-.--—"'“'F'OMFANO BEACH- FLr33064 POMPANC BEACH FL 33064
Z_/f =
il ) = gt
-~ —/
— T |2.-Principal Piace of Business 3. Malling Address -
f - .
Sulte, Apt. #, etc. = a Suite, Apt. #, eic. MOORE CR2E034 1‘”03
' City & State City & State 4. FEI Number Aphlied For
—_— 59-2519062 Not Applicable
aw COumr,y_____‘_h Zip Couniry 5, Cartficaie of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent T e— 7. Name and Address of New Registered Agent
- ST — [N - e i ~ TR TING e - Tpee— - s L A
- - - - —_——— ®_ P P ——;-‘_"iq_
= QUITTNEF ER, MARVINT = =
C/O MARVIN QU|TTNER LAW OFF|CE P.A. Street Address (P 0. Box Number-is Not Acceptable)
7501 N.\W. 4TH STREET =
PLANTATION FL 33317
City Zip Code
- FL
b, B, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.
Ty
“ | SIGNATURE

Signaturs, typed o printed name of registered agent and tite I apphcatic.

{NOTE: Registered Apenl signaturs requirecl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIF\‘ECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 3 Delets mE [Jchange [ Addition
NAME GUGORA, BELA NAME B
STREET ADDRESS | 2377 NW 48 LANE STREET ADDRESS ‘
omv-st-zP |BOCA RATON FL 33431 CITY-57- 2P )
TITLE SD [ Delete TITLE [ change [ Addition
NAME GLIGORA, SUSAN NAME
STREFT ADORESS {2377 NW 49 LANE STREET ADDRESS
crv-st-zp | BOCA RATON FL 33431 CITY-51-2P
T e ) ' [ etete TITLE [ crange [ Addition
| e — = ~ - ~HAME~=~ ~——]" e e :
STREET ADDRESS STREET ADDRESS
oITY-ST-21° CITY-ST-2P
TITLE O batets TILE [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TIE ] Detete TImE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-7IP CITY-ST-2P
e O pelete THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filin g
indicated on this repoit or supplemental report is true an

changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certity that the information
accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 30 or Block 31 if

SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING OFFICER QR DIRECTOR




