2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000116204 Feb 25, 2005 08:00 AM
i Secretary of State
PRECIOUS FIBERS, INC. .. ry
Principal Place of Businass __; - Mailing Address )
3560 S. CCEAN DR 3560 S. CCEAN DR
HOLLYWOOD FL 33019 _ HOLLYWOQOD FL 33019
E P LT
Suite, Apt. #, stc. R Ty 1st MOORE CR2E034 {10/04)
City & State - ] City & State 4. FEI Number Applied For
. e 56-2301478 Mot Applicable
Zp Country ap Country 5. Certificate of Status Dasired [ g:;gfq:;?:;mnd
6. Nama and Address of C Currant Fleglstarad Agent . 7. Name and Address of New Registerod Agent
Name ‘
gg&ng{fggggﬁ?\TEG Street Address (P.0. Box Mumber is Not Acceptable)
BRADENTOCN FL 34210
City - FL Zip Code

8. The above named entity subgi:; this stateme?ui for the pumose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Snatura, typad o nrlr\md name of ragistersd agnnt and tile il applicable [NOTE Registeiod Agart signature raquited when remslatng) 0ATE

P

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Foo Will Be 5550.00

: 9, Election Campaign Financing  $5.00 May Be
Make check Fayable to Florida Department of State )

Trust Fund Contribution, [ Added lo Fees

10. QFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO DFFICERS ANL DINECTORS TN 19

113 D 1 bajete it [ Change  [J Addition
NAME HENKEL, WOLFGANG NAME il | 0k JL 283450

STRCET ATORESS | 3808 BAYSIDE DRIVE STREFT ADDRESS (8 250 'SUU%--EIBI 158, 75

ciy §1.2IF BRADENTON FL 34210 N ey -SI-ap

T Coeete ~ § r [Tchange [ Addition
NAME NAME .

STRECT ADDRESS STREL] ADDRESS

Y -S1-2P CHY-57- 7P

e [ Delete 1 TILE ] change [T Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CilY- St -2IP CITY -ST-7IP

TLE ™ Dajets ime [ change ] Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

Y-St ap CITY-S1- 219

ITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CIy-57-2p CITY SI-2P

s 3 Delete Tl I change [ Addition
NAME NAME

STREET ADDHESS STRELT ADDRESS

GITY-ST-ZIP oY -5%. 2P

12. | hereby certify that the information supplie wn'.h this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or suppiemental refort is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officar or director
of the corporation or the recelvey or trustee pmpaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or an an attachment with an addrpss, with all other fike empowered.

SIGNATURE: \/\/ HENKEL | X- IS 0% 95y -457¥sK

SIG‘IATURE AND TYPED DR PRINTEDNAME OF SIGNING OFFICER OR DIHECTOR Caylene Phone §




