FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044957 05-25-2005 90003 022 *+150.00

1. Entity Name

G & G PRECISION SCREW, INC.

Principal Place of Businass Mailing Addrass
843 COTTON BAY DR EAST #2508 843 COTTON BAY DR EAST #2508
WEST PALM BEACH, FL 33406 IS WEST PALM BEACH, FL 33406 US
R AR A RAERERER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
ZO - qu } 2,0 L/Cg Not Applicable
e Country Zp Country 5. Cenificate of Staws Desired [ fﬁggfq Additonal
6. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Registered Agemt
Name
VEGA, LUCY
% DL SERVICES INC Strest Address (P.O. Box Number is Not Acceptabla)
5619 S. DIXIE HWY
WEST PALM BEACH, FL 33405
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registsrad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierec agent and idie ¥ appbcanls (NQOTE: Registared Agent signature requeed wnen reinglating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution, O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PT O petee e O change [ Addition
NAME NUNEZ JARA, GIOVANNY A NAME
STREET ADDRESS | 843 COTTON BAY DR EAST #2508 STREET ADDRESS
Ciry-st1-2°P WEST PALM BEACH, FL 33461 CITY-ST- 7P
TMLE VPS X petete e ) Change [ Addition
NAME RACCO, GUILLERMO NAME
STREET ADDRESS | 25628 10TH AVE NORTH 203-0 STHEET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33481 CITY-ST-2P
TLE O peete TILE vPS [ Change X Addition
NAVE WNE ZAMORA. ANGEL
STREET ADDRESS STREETADDRESS | oeoe 15 ST
GiTY-ST-2P tr-STZP | DEERFIELD BEACH. FL 33442
THLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O oelete mE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CTY-ST-2IP
TinLE O celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2p CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of tho recoiver gr trustee red to executo this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an adgrbss, with all other iike empowered.

SIGNATURE: __~/ Cooybnny apngr  oxesiclent  &/2/o5 Cof-/S2-27/

LA A TIIEE A RN TYDE NAD DL TEDR A2 e I E =y i




