FILED

Feb 02, 2005 8:00 am
2005 FOR K RO CORFQRATION Secretary of State

02-02-2005 90053 007 ***150.00
DOCUMENT # P04000004770
1. Entity Name
PRECISION CEILINGS CORPORATION
Principal Place of Business Mailing Address
2431 WEST 80 ST. 2431 WEST 80 ST.
BAY 1 BAY 1 50009334
HIALEAH, FL 33016 HIALEAH, FL 33016
PR s T T
Suita, Apt. #, elc. Suite, Apt. #, ete., 01302005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
R0-055 074 Not Applicable
-1- e Cauntry _ Zip . Country 5. Certilicate of Status Desired O gg'gsq L‘:"r:f““a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEZCANGC, MIGUEL D

14311 LAKE SARANAC AVE. Street Address {P.0. Box Number is Not Acceptatile)

MIAMI LAKES, FL 33014--308

City FL | Zip Code

8. The above named entity submits this staternen 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 r¢ge
ey /7/‘7‘/4?/ ./j- Lereany //30/0‘5'

SIGNATURE g
Signatura, tfed of prini giffrod agent and title f apph (iOTE: Ragistered Agent sigralire rsquied when reinstating] 7 pate 7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D . [ oelete TITLE 1 Change  [] Additien
NAME LEZCANO, MIGUEL NAME
STREET ADDRESS | 14311 LAKE SARANAC AVE. STREET ADDRESS
CiTY-ST-219 MIAMI LAKES, FL 33014 cimY-sT-2P
TIRE D ] Detete HILE [ Change () Addition
NAME LEZCANO, PEDRO NAME
STREET ADDRESS | 1570 W 56 PLACE STREET ADDRESS
Cny-si-zip HIALEAH, FL, 33012 CITY-5T-2P
e : : Ooelets - - f e ~ = - . Ce- Dy change -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P eIy-St-2iP
TILE O Delete THLE [ change ] Addition
NAME NAME
SIREET ADCORESS STREET ADORESS
CITY-ST- 2IF CiY-ST-2IP
TIE 3 Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-21P ) - N
TILE 1 Detete TILE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receivi ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment i ddre ith her like empowared.

SIGNATURE: _ % o . S Tis5en/ A Coreary ¢ A;{Af-( anﬁ’ﬁ?z/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Dafs Daysrfie Phona #




