2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000042944 Apr 20, 2005 08:00 AM
1. Entty Name | | Secretary of State
PRECISION PLACEMENT, INC.
r
Principal Place of Business  — ) So- - Mailing Address
362 ELM AVENUE e 362 ELM AVENUE
TEQUESTA FL 33469 —_ - TEQUESTA FL. 33469
2 PrinCipaI Place of BUSineSS; - > Ma”ing Address ) HI‘“‘ I‘II II m Ilm |Im II ||I‘] l’llnl’l I Il“ I“‘l‘] “ lll‘
Suite, Apt. #, ete, ’ j - Buite, Apt 7#. ate 1st MOORE CR2E034 (10"04)
City & State T City & State ) 4. FE| Number Applied For
56-23440089 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Addross of New Registered Agent
) N o B ’ Narme ’ ’
TIAN, RONALD . :
362 ELM AVENUE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 3346%
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing Its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE — — — - =
Sgnature, typad of phntad name of regsterad agant and tlls if applcable INOTE Ragestared Agant signature raqumed when einslatng) ) DATE
NOWH! e
FILE Now!! FEE ]§ §150.00 RN 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00_ Tiust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10. ~ OFFICERS AND DIRECTORS j 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ' [ pelete URF [J Change  {J Addition
NANL TIAN, RONALD NAME
STREFT ADDRESS | 362 ELM AVENUE B ) N STRECT ADORESS
CITY-§7-2P TEQUESTA Fl. 33469 ) V-5 7P
i 5 ) - [T Delete X e [Jchange  [] Addifion
NAME TIAN, GLORIA NAME UNGOE Y7yt
STREET ADDAESS | 362 ELM AVE. . ST AZDRESS 820 /05-00033-008 150,00
oy sT-zp | TEQUESTA FL 33469 oIy -ST- 7P
THLE - - Ooelete e Bl [Jthange [ Addition
NAME NAME
STREFT ADDRFSS _ SIREET ADDRESS
Cily-5T1-2P CIy-5T- 4P
it ) T T Delete “ane [ Change  [J Addition
NAME NAME
STRECT ADDRESS _ SiPEFT ADDRISS
CITY-8T-7IP CIIY-ST- JIF
ML ' ’ ) T3 Detete unE [Jchange  [J Addition
NAME ﬂ NAME
STREET ADDRESS - SIREET AUDRESS
Ciy-ST-2P CITY-57-2P
it T 3 pelete N B0 [ change [ Addition
NAME haME
STREET ADDRESS STREET AQDRESS
CITY- ST 2P CITY-S1-2P
12, | hersby certifg that the informatidn_sﬁbpije:ﬁfirh thig filing does net qualify for the exemption siated in Section 119.07{3)1), Florida Statuies. | further certify that the information
indlicated on this report oF supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the rpegjver or rusles empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerk with an address, with all other like empowerad.

SIGNATURE: _|¢ "Uiﬂ)é

SIGNATUAE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Nata

Caytme Phone o




