2004 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR)

DOCUMENT # M25236

1. Entiry Name

PRECISION ENGINEERING & TOOLING CORPORATION

Principal Place of Business Mailing Address

C/C JEAN-PIERRE TANGHE
9773 VINEYARD CT
BOCA RATON FL 33428

9773 VINEYARD CT
BOGCA RATON FL 33428

€/0 JEAN-PIERRE TANGHE

2, PrlncipalPlaceofBusinéss ' 3. Mailing Address

Suite, Apt. #, etc.‘

FILED
Jan 27,2004 08:00 AM
Secretary of State

1l

l

Ml

|

IR

TANGHE, JEAN-PIERRE
9773 VINEYARD CT
BOCA RATON FL 33428

Suite, Apt #. elc MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FEI Numoer ) Applied Fe
59-2626352 Nol Aopiic
Zp Country Zp Country §. Certificate ot Status Desirad O ?g'ggqﬁ:;ﬁmal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent B
Name

Street Address (P O. Box Number is Not Acceptable)

Cily

FL |

the obiigations of registered agent.

SIGNATURE -

8. The above named entity subrmils this slalement for the purpose of changng 1s registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and acc.

Signalure, vped or srnted name of regrslerad agent and tide d applicabla,

.

{NOTE Repsiered Agent sigralure requred whin reinslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
- Make Check Payable to Flortda Department of State -

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 may ¢
Added to Feas

16, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORB IN 17

e P 3 Delete TITLE [ Change DA
NAME TANGHE, JEAN-PIERRE NAME

STREET ADDRESS [O773 VINEYARD CT STREET AUDRESS —

CITY-ST- 2P BOCA RATON FL 33428 Y comvseae e8] ,egygiﬁlg?g}jg?ginng 107 N

e v D Delele e AT L= A L= e S e oS é.g;snaew AL
MAME TANGHE, MARGARETHA HAME

STREEY ADRESS | 9773 VINEYARD CT STREET ACDRESS

ory-sT-2F - fBOCA RATON FL 33428 _ CIFY-ST-ZP _ L
TALE [ Detete e [ Change ] A
HAME MAME

S1REXT ADDRESS STRELT ADDRESS

CITY-5T-2P _ . oiry- st- zip o
e O Delete e Dtage [l
NAME NAME

STREET ACORESS STREET ADQRESS

J— 7 B _f cmvest-ze ~ . =z
TIHE 1 Delete ME D change [ A
NAME NAME

STREET ADDRESS STAEET ADBRESS

Ty -51-2P o . . , oY-§1-29 B »

TITLE [ delete TWLE O Crage | [ "
NAME NAME

STREET ADDRESS STRELT AGDRESS

CITY-5T-ZP L CIFY-§T-2iP ~

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

SIGNATURE:

EeSat 92"/;4/»: ’g@m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the informatior
indicated on this report or supplernental repert is rue and accurate and that my signature shall have the same legat affect as i made under oalh; that | am an officer or direcic
of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 11

56/

;ﬁ&wae AN TYPED OR PRINTED HAWE OF SIGNING OFFICER /onm@ /

-,5/97‘3//95/ 4 0~ /5€:

Date f Daytime Phone ¥



