2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P03000109993 ecretary of State
1. Entity Name 04-29-2004 90250 036 ***150.00
PRECISION CONTRACTING, INC.
Principal Place of Business Mailing Address
16191 NW 57TH AVE ’ 16191 NW 57TH AVE v
MIAMI, FL 33014 MIAMI, FL 33014
e e T 0 A
Suite, Apt. #, lc. Suite, Apt. #, etc. 04182004 Chg-P CRZEO34 (10,’0.;3).
City & State : City & State 4. FEI Nurnber 7 Applied For
KO -035 AH IS Not Applicable
Zp Country 2p Country 5. Certficateof Siatus Desied  []  $8-79 Additional
Fee Required
F e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent .
- Name - — —— e — ==
CREATIVE ASSET PROTECTION STRATEGIES, INC,
16191 NW 57TH AVE Street Address (P.O. Box Number is Not Accegtable)
MIAMI, FL. 33014
T .
1 City FL | Zip Code

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

S

- SIGNATURE __:k
S Signattira, typad o printed name of registared agent and titls if applicable. (NOTE: Ragisterad Agent signature requirac when rainstating) DATE
7" FILE NOWIN FEE IS $150.00 3. Election Campaian Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
STITLE DiP . : 2 [ pelete TIMLE - [Othange [ Additien
NAME BEILMAN, ERIC NAME
STREET ADDRESS | 6447 TURTLE ROCK TERRACE STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CITY-57- 2t
TTLE o N 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2P
TME ] pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS L [} _STREET ADDRESS - )
CITY-ST-2IP CITY-ST-2P
TITLE [ pekete TITLE . . [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITE ] Delete TIILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 1 Dalote TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-57-27P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on arrattachment with an address, with all other like empowered.
SIGNATURE: QNM_ €rRic Beimad Y-22_04 Q%) 2o-S7752.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




