2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02,2004 8:00 am

DOCUMENT # P02000039591 Secretary of State
. Entity Name
02-02-2004 90001 023 ***150.00
PRECISION CAST STONE, INC.
Principal Place of Business ' Mailing Address
4910 DYER BLVD 4310 DYER BLVD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
TR s JCE MR RREL A BR
Hao Thyee A Uain Ty fec ‘Rld
uite, Apt. #, eig. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
e Palm OC | yogst Paim Reack.
City & State City & Stat 4. FEI Number Applied For
Flocida 30T | gioitda SRS 02-0567825
Zip ﬂ"é H Zip cf””i”’sw 5. Certificate of Status Desired | ?ese‘gesq l‘:‘rj:c;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - S S [ SRR PV .\ [T 11 S U S p e - e - —— - .
EQISGQEBMSAF?:_’LGSPKYE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, lyped or printed name of registerag agon and tie f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
F3 el L : Trust Fund Contribution. [} Added to Fees
ake Check Payable to Florida Depgr(mg of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE P 1 Delete TILE . 3 change [ Addition
NAME ENGEMAN, GARY NAME
STREET ADDRESS | 18898 STILL LAKE DR STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CiTY-ST-ZiP .
TLE S ng TILE [J Change [ Addition
NAME PUGLIASE, JOSPEH NAME
STREET ADDRESS | 2634 YARMOUTH DR STREET ADDRESS
on-st-zP  |WELLINGTON FL 33414 ] CITY-ST-2IP
TITLE . {7 belere e [ change [ Addition
HAME 7 | e e e ey s e Eae ! Ciammem o e B NAME = © s - - =z - B e
STREET ADDRESS STREET ADDRESS
CHY-51-21P CTY-5T-71P 7
TLE 7 Delete e ) [ change 1 Agdition
NAME NAME e -~
STREET ADDRESS STREET ADDRESS R T .
CITY-ST-ZP CITY-ST-2IP
THLE 7 Delete TImE . [ Change  [2 Addition
NAME NAME :
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-21P CITY-51-71P
ITLE . 3 oelete TITLE _ L . ) S Ochange [ Addition
STREET ADDRESS. | ’ e STREET ADDRESS
COMSEZP Lol e e . oTv-ST-7P - - "

12. | hereby certify that the information supplied with this Fling does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Black 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: o G Ergemgin D; T ,[OU

D TYPED ORPRINTED MAME OF SIGNING OFFICER OR DIREC‘Y,H \J

Dayume Phone #



