FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P00000105207 D 03-19-2004 90059 029 ***150.00

1. Entity Name

PRECISION DATA FORMS, INC.

Principal Place of Business Mailing Address
4465 W. GANDY BLVD 317 ORANGE ST
800 PALM HARBOR, FL 34683

TAMPA, FL 33611
e[

Suie, Apt. #, etc. Suite, Apt. #, stc. 03132004 Ch
q-P CR2E034 (10/03)
Sorpe” 4032 Snc a3 :

City & State /Q - City & State 4. FEI Number Applied For
CLWW :M }QQJW 59-3705010 Not Applicable

(=
337?2 ( 3‘3*-"’ 7% 357 ¢f M 5. Certificato of Status Desired [ gi-gesqgf:c;"“a'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam?g o} C
SPIEGEL & UTRERA, P.A. L2NE (op s NG A
343 ALMERIA AVENUE Street Address (P.O. Box Number is N6PAcceptable)

CORAL GABLES, FL 33134

22100 US4 |94 Snc 543

r( LE#RWBTEX _ FL | %%%,

8. The above named entity submits this statement for 1l
the obligations of regists

purpose of changing its register

ice or registered agent, or both, in the State of Florida. | am familiar with, and 'accept

S 2./13 /o
SIGNATURE ﬂw " 17 / s 4
B registered ageini and tile if applicabla, {NOTE: Registered Agen: signature reguied when reinsiatng) TE
, -
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TTE PSTD 3 Deietz TiitE - [ change [ Addition
NAKE SHAYEGAN, SHAROKH NAME
STREET ADDRESS | 311 ORANGE ST STREET ADDAESS
CITY-ST-ZIP PALM HARBOR, FL 34683 CITY-5T-2IP
THLE 1 petete TmE [C1 change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OTY-S1-2P
TALE [ peletz TITLE O Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THTLE [ betete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-ST-2IP
TITLE . [ peete THLE ) [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | {urthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the regeiver or trustae empowerpd to gxecue thi pott as regeired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 ¢

changed, or on an attachméant with an address, witnfail offer like employferad.
N7 2/1S/04
/v Date d

Davﬂ\e Phone #

SIGNATURE: >\ A
s}edrunsmnwpsn F




