PRNC —--

FILED
2004 FOR PROFIT CORPORATION- Feb 06, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000003161 Secretary of State

1. Enfity Name

PRECISION PRC SHOP, INC.

Pringipal Plage of Business Mailing Address.
21046 COMMERCIAL TRAIL 21046 COMMERCIAL TRAIL
BOTA RATON, FL 33486 ) BOCA RATON, FL 33486
01282004 No Chg-P GCR2E034 (10/03)
DO NOT WRITE [N THI S S PACE 4. FEI Number Applied"F‘G‘r =
65-1065576 Not Applicabla
5, Certificate of Status Desired ™ gese‘ggtﬁf:c;ﬁma'

6. Name and Address of Current Reglstérea Agent

T51NE SHIAVE | DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The abova narmed entity submits this statement for tﬁé purpose of changlné its registered office or rédlétered agent, or both, in the Sta;le of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - I .. u )
Signature, iyped or prnled name of registared agent and Lide if applizanis. (NOTE. Registored Agent signaturs raquired whn reinstating) DATE _.-
- t
FILE NOWIi FEE 1S $150.00 §. Elsction Carripdign Financing $5_00 May Be 5 'UQQDDUHBBgQ? -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 02/05/04-80356~015 150,00
10. CFFICERS AND DIRECTORS [ - -
TiTLE PD
NAME BOOKE, MARK E

STREET ADDAESS | 3100 MILLWOCD TERR M101
CIY-5T-2P BOGCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNk

NAME

SIREET ADDRESS
CITY -ST- 2P

TNLE

NAME

SIREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemnenta] report is true and acgurate and that my signatura shall have the same legal atiect as if made under cath; that | am an officer or direcior
af tha corporation ar the recelver or trugtee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addr it[’i)thar like empowered.,

SIGNATURE: X

Xl sei-zes oo
Date . Dayume Phona u-

SIKSNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR




