FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000085966 04-21-2005 90255 010 ***150.00

1. Entity Name

PRECISE BULLDING, INC.

Principal Place of Business Mailing Address
1150 NW 12TH AVE 1150 NW 12TH AVE . 50041841
BOCA RATON, FL 33486 BOCA RATON, FL 33486
N W b o RSSO0 TR
9159 sw 22 5k | 9is9 sw zz sd |
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City & State City & State E 4. FEI Number . Applied For
&oc« QO\:\’GV\ ) F \ Q) ota Ratow "F ( 42-1547314 Not Applicable
2o, Country Zig! “ " Country i - $8.75 additional
33 L\?’g U 5 A 33 u 2’9 \) < A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Currer Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, OSCAR
1150 NW 12TH AVE Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL | Zip Code

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

the obligations of registen gent. .
— p .
smmmneﬁ% .- O.S C oY MG\YL\QZ Y- lyY-Of

Sigrimtare. Typed of prin o registered agent and utle  applicable (NOTE: Registerad Agen signature required whan resiatmgh DATE
=== =pILE NOWII® FEE IS $150.00: —— __-|~.% Election Campaign Financing _  $5,00 May Be
After May 1, 2005 Fee will be $550.00 Tiast Fund Contribution™= [ =—Addéa o' Fees- | =~ "o o s

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TILE [l change  [J Additien
NAME MARTINEZ, BEATRIZ NAME

STREET ADDRESS | 1150 NW 12TH AVE . STREET ADDRESS

Ciy-ST-ZIP BOCA RATON, FL 33486 . CmY-$T-2IP . . .

THLE DST [ Delete TITLE [ Change” * [ Addition
NAME MARTINEZ, OSCAR NAME

STREET ADDRESS | 1150 NW 12TH AVE STREET ADDRESS

CITy-ST-20p BOCA RATON, FL 33486 CITY-§T-2IP

TILE [ petete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 Datete TITLE [0 Change  [] Additioa
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T2P = o - — . ) DITY-§T-2P

TITLE O elete TITLE ' [ change  TJ Adgition ™"
NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2P

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: ~ Oscu' M.wr"mez u-lnf‘—OS_ SeDue79940

NATURE AND TYPED O W ME OF SIGNING OFRCER OR DIRECTOR Daybme Phone #




