FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000026492 ecretary of State
1. Entity Name 04-27-2005 90287 028 ***158.75
MK PRECISION SPECIALTIES, INC.
Principal Place of Business Mailing Address
1342 FAIRFAX CIRCLE E 1342 FAIRFAX CIRCLE E i
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
i e S A R AR
5@m& Qs aoove, same, 03 GlooYe,
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ¥ | Applied For
L{-Z“\ (Q \qm Nat Applicable
Zip Country Zip Couniry 5. Cenrtiticate of Status Desired M ﬁgﬁgg%ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name sa et 0
KUCINSKI, MAREK : N ,A
1342 FAIRFAX CIRCLE E Street Address (P.O. Box Number is Nat Acceptable)

BOYNTON BEACH, FL 33436

City FL | Zip Code

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

SIGNATURE\p ﬂn M{ MAPEY vvulivde| 1 -8-05

Signafjre. typed or printed name of registered agent and itk il spplicable {NOTE: Registared Agenl signature recuired when reinsiating) DATE
FILE NOWIll FEE 1S 31"50.00 9. Election Campaagn Elnanclng $5.00 may Be
Aftar May 1, 2005 Fee will'be $550.00 Trust Fund Coniributior. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O oelete TME [ change [ Addition
NAME KUCINSKI, MAREK HAME
STREET ADDRESS | 1342 FAIRFAX CIRCLE E STREET ADORESS
CITY-5T-2F BOYNTON BEACH, FL 33436 Cimy-ST-2P
TMLE [ pelete ILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
HIE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TILE 3 Delete TMLE [ change ] Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-5T-ZP
TILE O pelere TIME [change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementai repon is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmeniwith an address, with alycther like empowered.

SIGNATURE: |- ?-05 EeneS-S32.0

Daytrne Phong #

ssm’uruns AND TYPED OR KING OFFICER OR DIRECTORA




